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INTRODUCTION 


The Addiction Technology Transfer Center (ATTC) Network Coordinating Office (NCO), funded by the 
Substance Abuse and Mental Health Services (SAMHSA), has designed three competency-based guides 
to raise awareness of resources available to build the capacity of the workforce to address the opioid crisis. 
The digital guides are relevant to psychologists, counselors, social workers, peer support workers, and other 
behavioral health professionals who intersect with people at risk for misuse of, or who are already misusing, 
opioids. Contemporary use of prescription or illicit opioids has led to the current opioid crisis in the US, where 
opioid overdose has increased fivefold since 1999 and where every day more than 115 people die of an opioid 
overdose. It is important to acknowledge the continuum of prevention, treatment, and recovery when addressing 
people who have, or are at risk of developing, an opioid use disorder. Therefore, we have organized the guides 
to align with this continuum. 


The methods used to develop the guides follow: 


Initial development and planning meeting between senior SAMHSA and ATTC NCO staff identified the need 
for the document and target audiences. The need was identified through an increase in requests to SAMHSA 
to educate the behavioral health field on understanding and addressing opioid use. 


Senior staff at the ATTC NCO held several exploratory meetings to review materials that are currently 
available on the ATTC and SAMHSA websites. In addition, senior staff identified the core competencies for 
each of the target audiences (psychologists and counselors, social workers, and peer support workers) to 
use for a crosswalk of competencies and resources. 


ATTC NCO senior staff conducted a crosswalk of competencies and resources through an iterative process 
of resource review and matching those resources to particular competencies. 


The identified competencies and resources were then sent out for review by subject matter experts (SMEs) 
from the Bringing Recovery Supports to Scale Technical Assistance Center Strategy (BRSS TACS), Council 
on Social Work Education (CSWE), International Certification & Reciprocity Consortium (IC&RC), and 
NAADAC, the Association for Addiction Professionals. 


ATTC NCO senior staff reviewed the SMEs’ recommendations and made recommended revisions. 


ATTC NCO senior staff conducted two rounds of review to come to consensus on the final arrangement of 
the crosswalk of the competencies and matching resources. 


It is the hope of the ATTC NCO that this digital guide will give the behavioral healthcare workforce information 
to be able to enhance their professional knowledge and skills so that all can have an appropriate, active role in 
preventing, treating, and/or supporting recovery from opioid use disorders. 
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Step 1. Choose an Area of Focus 

There are 21 competencies listed in this interactive 
guide to assist Counselors & Psychologists providers 
in enhancing their professional knowledge, attitudes, 
and skills in preventing, treating, and supporting 
recovery of patients and communities with opioid use 
disorders. Refer to the Table of Contents to identify 
the competency that matches your learning or 
professional objectives. 
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Online Courses Presentation 
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Articles 
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Step 2. Click on a Resource Icon 

Resources listed below each competency were 
selected to address the knowledge, skills, and 
attitudes required to meet such competency. Each 
has been vetted and recommended by senior staff 
at the ATTC Network Coordinating Office. Click on 
an icon to transfer you to the resource for further 
exploration. 





Addressing the Opioid Crisis: 
Prioritizing What Works 
(2018) 
SAMHSA's Center for the 

® 4 @ Application of Prevention 
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Resources are presented in a variety of formats to 
appeal to a larger audience with diverse learning 
styles. View the resource format key below for further 
clarification. 








Toolkit PDF Documents 
Bibliography 
Fact Sheet 

Webinars Checklists 

Movie 

YouTube Video 

Handbooks Technical 

Books/Textbooks Assistance 
Publication (TAP) 

Treatment Chart 

Improvement 

Protocol (TIP) 

Curriculum 


TABLE OF CONTENTS 





PREVENT OPIOID MISUSE 
Understand the role of prevention in addressing the 101d CLISIS 22.2... eee ceeceeeeceteeseeseteeeeesenseseeeeeseneeneene 6 
Understand Naloxone distribution and use as an opi “J antagonist... cece esceeteereeseeseeeeeseneeneens vA 


Recognize that crisis may indicate an underlying sus*ance use disorder and may be a 





window of opportunity for change. 
INTERVENE WITH INDIVIDUALS AT RISK FOR OPIOID USE DISORDERS 


Recognize the signs an individual is abusing or Mist Ng OPIOIGS «o.oo... eee eeeeees cece eeeereneeeeteceeneeeeneee 10 





Recognize withdrawal symptoms of those individual: abusing or misusing opioids . 
Understand the biological and psychological effects © OpiOidS....... eee eceeeseeceeesetsneesesetetstecsesenenseeeneaes 13 
Describe a variety of helping strategies for reducing “42 negative effects of substance use, 
GDUSO; GNA GOHONAGNCE ise sisicesscsiscscssiasacsscnsataaascsasasiesansantasnavatanaiacsovarsovesseveassazsesoecicoasasiaseiiaiveniveaicvesaes 14 
Tailor helping strategies and treatment modalities t~ the client's stage of dependence, 
CHANGO;!ON TOCOVENY sss avessccvesccssessicasiacacssnasarcessssnaasizescsarecisinatanrexsvecatovessacsaisotacsadescouasasaseaisaentortbaaeaeaaeds 15 
PROVIDE SAFE, INFORMED, PERSON-CENTERED CARE FOR PEOPLE WITH 
OPIOID USE DISORDERS 


Understand the established diagnostic criteria for ~~inid use disorders and describe 


placement criteria within the ContinUUM Of CaLe................scsecctssscsesesesesscssssssessscsonseseseessonsesssssesonseenesees 16 
Understand medication-assisted treatment OptioNS ou... ececeeeeceseeseeecceseeecesesceneesceseaceneeaeeeeneeneeaeneeaee 17 
Be able to utilize cognitive behavioral therapy for tre “MeMNt 02... eee ecceseeeeeseeceneeseeseeeeneeseeeeaeeneeaeneeaee 19 
Be able to utilize Motivational Interviewing during tre MeMt............. cece ee eseeeeeseseeeersescenseesstseseeeeeeeeees 20 
Be able to utilize Mindfulness-based stress-reductio! strategies during treatment..............0ccceeeeeees 21 


Recognize the importance of family, social networks and community systems in the treatment and 


FECOVERY! DIOCESE: sec ccssveruvecrastsccavennsrersquianierestsvesesae ruaayay eoevaeaviteszasanaseasereevestandisinatejauateuaiereAneeesicaestities 22 

Provide Petson-Gentered Cares cvcrccnarinenssrnesraens, crieanrnanratianenniannanininianiniedaaninatises 24 
UNDERSTAND YOUR ROLE 

Understand the importance of self-awareness in one ~ personal, professional, and cultural life .............. 28 


Understand the obligation of the addiction professic 3! to participate in prevention 
land realiniGntactivitiGSxc:<.cn22ncaecencmennennn nines nn RE erent 29 
Understand the prevalence of opioid abuse in the Ul ‘ed States... cece crete ceeteteeeeeeees 30 


Understand the value of an interdisciplinary approac to addiction treatment.................e eee 32 


Source: The President’s Commission on Combating Drug Addiction and the Opioid Crisis 





Addressing the Opioid Crisis: 
Prioritizing What Works 
(2018) 

SAMHSA's Center for the 
Application of Prevention 
Technologies 


Opioid Overdose and the 
Role of Prescriber Education 
(2018) 

SAMHSA's Center for the 
Application of Prevention 
Technologies 


Preventing or reducing 
early substance use 
initiation, substance 
misuse, and the harms 
related to misuse requires 
the implementation of 
effective programs and 
policies that address 


substance misuse across 
the lifespan. 


U.S. Department of Health and Human 
Services (HHS), Office of the Surgeon 
General, Facing Addiction in America: The 
Surgeon General's Report on Alcohol, 
Drugs, and Health. Washington, DC: HHS, 
November (2016). 
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Seeing the Whole Elephant: 
The Critical Role of 
Collaboration in Addressing 
the Opioid Crisis (2018) 
SAMHSA 


Collaboration to Prevent 
Opioid Misuse and Overdose: 
Eliminating Silos (2018) 
SAMHSA 


Facing Addiction in America: 
The Surgeon General’s 
Report on Alcohol, Drugs, 
and Health (2016) 

The Surgeon General's Office 


The Role of Prevention in 
Addressing Opioid Overdose 
(2016) 

SAMHSA's Center for the 
Application of Prevention 
Technologies 


Preventing Drug Use Among 
Children and Adolescents 
(2003) 

National Institute on Drug Abuse 


GE 





COMPETENCY: 


UNDERSTAND NALOXONE DISTRIBUTION 
AND USE AS AN OPIOID ANTAGONIST 


Source: Surgeon General's Advisory on Naloxone and Opioid Overdose 


Addressing the Opioid Crisis: 


How Naloxone Is Changing 
the Way We Think About 
Prevention (2018) 

SAMHSA 


SAMHSA Opioid Overdose 
Prevention Toolkit (2018) 
SAMHSA 


Medication and Counseling 
Treatment — Naloxone (2018) 
SAMHSA 


Preventing Opioid Overdose: 
Increasing the Availability of 
Naloxone (2018) 

SAMHSA's Center for the 
Application of Prevention 
Technologies 


SS 


Hard Reduction and Opioid 
Misuse: Looking Beyond 
Naloxone (2018) 

SAMHSA’s Center for the 
Application of Prevention 
Technologies 


Preparing for Naloxone 
Distribution: Resources for 
First Responders and Others 
(2018) 

SAMHSA Center for the 
Application of Prevention 
Technologies 


Get Naloxone Now (2017) 
Get Naloxone Now is endorsed 
by ATTC Northeast and 
Caribbean 
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Source: Competency 16, Foundations of Substance Use Disorder Treatment: Addiction Counseling 


Competencies (TAP 21) 





SBIRT: Screening, Brief 
Intervention, and Referral to 
Treatment (2018) 
SAMHSA-HRSA Center for 
Integrated Health Solutions 


Cultivating Change Talk, Part 
2 (2018) 

Institute for Research, 
Education & Training in 
Addictions 





The Role of Prevention 
Following a Non-Fatal 
Overdose (2018) 
SAMHSA 


MI Skill Building: How to 
Recognize, Respond to, and 
Elicit Change Talk (2017) 
Institute for Research, 
Education & Training in 
Addictions 


OPPORTUNITIES TO INTERVENE: 
EMERGENCY ROOMS 


7 8” of opioid dependent patients who ended up in the ER for 

any medical reason and received buprenorphine plus 
referral to addiction treatment were continuing in formal treatment 30 
days later. 


D’Onofrio, G., O'Connor, P. G., Pantalon, M. V., Chawarski, M. C., Busch, S. H., Owens, P.H.., ... 
& Fiellin, D. A. (2015). Emergency department-initiated buprenorphine/Naloxone treatment for 
opioid dependence: a randomized clinical trial. JAMA, 313(16), 1636-1644. 
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HealtheKnowledge (2016): Implementing Innovative 


¢ SBIRT for Health and Approaches to Crisis 
Behavioral Health Services: Peer-Led Crisis 
Professionals Respite and Opioid Overdose 
* Foundations of SBIRT Prevention Programs (70 
ATTC Network min.) — March 16, (2016) 
SAMHSA BRSS TACS Policy 
Academy 


Treatment Referral in an 
Opioid Crisis: Opportunities 
to Engage (2016) Screening and Brief 
Institute for Research, Intervention Guidance (2014) 
Education & Training in ¢ Identifying Patients With 
Addictions Substance Use Disorders 
* Screening for Substance 
Use Disorders 
* Tips for Conducting 
Brief Intervention and 
Assessing Readiness to 
Change 
* The Clinical Assessment 
of Substance Use 
Disorders Case Study 
* Substance Use Disorders 
in Adolescents: 
Screening and 
Engagement in Primary 
Care Settings 
National Institute on Drug 
Abuse 
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COMPETENCY: 
RECOGNIZE THE SIGNS AN INDIVIDUAL IS 
ABUSING OR MISUSING OPIOIDS 


Source: APA “Overcoming Opioid Abuse — How psychologists help people with opioid 
dependence and addiction” 


Understanding and — Psychologists Helping to 

Overcoming Opioid Abuse Treat Opioid Use Disorders 

(2018) (2017) 

American Psychological American Psychological 

Association Association Continuing 
Education Article 


Opioid Overdose Prevention 


Preventing Prescription Drug 
FB Misuse: Selected Strategies 
and Associated Risk Factors Toolkit (2016) 
SAMHSA 





(2017) 

SAMHSA's Center for the 

Application of Prevention 

Technologies 

ao Preventing Prescription Drug 
Misuse: Understanding Who 

Is At Risk (2016) 
SAMHSA's Center for the 
Application of Prevention 
Technologies 


Recognize the signs an individual is abusing or 
misusing opioids 


Opioid use disorder is characterized by the misuse of opioid medications 
with the intention of getting high or avoiding withdrawal symptoms. 


Signs of opioid misuse: 
* Taking the medication for reasons other than prescribed 
* Trading medications with others 


* Continuing to take the medication even when it causes increasing 
physical or psychological problems 
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Preventing Prescription Drug 
Misuse: Overview of Factors 
and Strategies (2016) 
SAMHSA's Center for the 
Application of Prevention 
Technologies 





Screening, Assessment and 
Drug Testing Resources 
(2014) 
« NIDA Drug Screening 
Tool NM ASSIST 
* Chart of Evidence-Based 
Screening Tools for 
Adults and Adolescents 
+ Resource Guide: 
Screening for Drug Use in 
General Medical Settings 
¢ Screening for Drug Use in 
General Medical Settings 
Quick Reference Guide 
National Institute on Drug 
Abuse 


Opioid Use Disorder 
Diagnostic Criteria (2013) 
American Psychiatric 
Association 


Preventing the Non-Medical 
Use of Prescription Drugs 
(2013) 
¢ Part 1: Beyond the 
Warning Label: 
Identifying and 
Prioritizing Risk and 
Protective Factors for 
Non-Medical Use of 
Prescription Drugs 
* Part 2: What’s the 
Prescription? Strategies 
and Interventions to 
Prevent the Non-Medical 
Use of Prescription Drugs 
SAMHSA's Center for the 
Application of Prevention 
Technologies 
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COMPETENCY: 
RECOGNIZE WITHDRAWAL SYMPTOMS OF THOSE 
INDIVIDUALS ABUSING OR MISUSING OPIOIDS 


Source: APA “Overcoming Opioid Abuse — How psychologists help people with opioid 
dependence and addiction” 


TIP 45: Detoxification and 
Substance Abuse Treatment 


— Opioid Overdose Prevention 
Toolkit (2018) 





SAMHSA (2015) 
SAMHSA 
HealtheKnowledge (2016): 

* Supporting Recovery Introduction to Opioids 
with Medications for and Medication-Assisted 
Addiction Treatment an Treatment (2014) 

Great Lakes ATTC 


NIDA/SAMHSA-ATTC 
Medication-Assisted Treatment 
Blending Team 


People addicted to an opioid medication who stop using the 
drug can have severe withdrawal symptoms that begin as 
early as a few hours after the drug was last taken. These 
symptoms include: 


muscle and bone pain 

sleep problems 

diarrhea and vomiting 

cold flashes with goose bumps 
uncontrollable leg movements 
severe cravings 


Prescription Opioids, NIDA 
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COMPETENCY: 
UNDERSTAND THE BIOLOGICAL AND 
PSYCHOLOGICAL EFFECTS OF OPIOIDS 


Source: APA “Overcoming Opioid Abuse — How psychologists help people with opioid 
dependence and addiction” 


Heroin, Prescription Opioids, 
and HIV: What Clinicians 
Need to Know (2018) 

Pacific Southwest ATTC 


Chronic Substance Use and 
Cognitive Effects on the 
Brain: An Introduction (2016) 
SAMHSA 


NIDA: Drugs, Brains, and 
Behavior: The Science of 
Addiction (2014) 

NIDA 


Substance Abuse and Mental 
Health Services Administration 


(2016). Decisions in Recovery: 
Medications for Opioid Use 
Disorder. [Electronic Decision 
Support Tool] (HHS Pub No. SMA- 
16-4993), (2016). Available from 
http:/www.samhsa.gov/brss-tacs/ 
shared-decision-making 
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COMPETENCY: 
DESCRIBE A VARIETY OF HELPING STRATEGIES 
FOR REDUCING THE NEGATIVE EFFECTS OF 
SUBSTANCE USE, ABUSE, AND DEPENDENCE 


Source: Competency 10, Foundations of Substance Use Disorder Treatment: Addiction 
Counseling Competencies (TAP 21) 


Harm Reduction and Opioid 
Misuse: Embracing Positive 
Change (2018) 

SAMHSA's Center for 
Prevention Technologies 


Now What? The Role of 
Prevention Following a 
Nonfatal Opioid Overdose 
(2018) 

SAMHSA's Center for the 
Application of Prevention 
Technologies 


Preventing Prescription Drug 
Misuse (2017): 

* Part 1: Strategies to 
Reduce the Demand for 
Prescription Drugs 

« Part 2: Strategies to 
Reduce the Supply of 
Prescription Drugs 

¢ Part 3: Strategies to 
Reduce the Harm of 
Prescription Drug Misuse 

SAMHSA's Center for the 
Application of Prevention 
Technologies 
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Words Matter: How Language 
SS Choice Can Reduce Stigma 

(2017) 

SAMHSA’s Center for the 


Application of Prevention 
Technologies 


Decisions in Recovery: 
Ss Treatment for Opioid Use 
Disorders (2016) 


SAMHSA 


What Are “Warm Handoffs”? 


“Warm handoffs” comprise a 
range of interventions aimed at 
helping individuals who survive 


an opioid-related overdose 
connect with the people, 
resources, and/or services 
they need to prevent future 
overdoses. 








COMPETENCY: 


TAILOR HELPING STRATEGIES AND 
TREATMENT MODALITIES TO THE CLIENT'S 
STAGE OF DEPENDENCE, CHANGE, OR 


RECOVERY 


Source: Competency 11, Foundations of Substance Use Disorder Treatment: Addiction 


Counseling Competencies (TAP 21) 


Patient-Centered Care in 
Opioid Treatment Programs 
(2018) 

ATTC Northwest 


MAT Training Series: Module 
IV: Identification of Patients 
for Medication-Assisted 
Treatment (2017) 

ATTC Network 


Leveraging Prescription Drug 
Monitoring (PDMP) Data to 
Support Prevention Planning 
(2017): 

* Part 1: An Introduction 
to Prescription Drug 
Monitoring Programs 

¢ Part 2: Using Prescription 
Drug Monitoring 
Programs Across 
SAMHSA’s Strategic 
Prevention Framework 

* Part 3: Collaborating 
with Prescription Drug 
Monitoring Programs: 
Opportunities and 
Challenges 

SAMHSA 


HealtheKnowledge (2016): 
¢ Supporting Recovery 
with Medication for 
Assisted Treatment 
(MAT) 
NIDA/SAMHSA-ATTC MAT 
Blending Team 


Decisions in Recovery: 
Treatment for Opioid Use 
Disorders (2016) 
SAMHSA 


V “ 


No single treatment is right for 
everyone. The best treatment 
addresses a person’s various 
needs, not just his or 
her drug abuse. 


Th) 
((f 


Matching treatment settings, 
programs, and services to a 
person’s unique problems and 
level of need is key to his or her 
ultimate success in returning toa 
productive life. 


NIDA: Seeking Drug Abuse Treatment: 
Know What to Ask 


LN 4 
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COMPETENCY: 

UNDERSTAND THE ESTABLISHED DIAGNOSTIC 
CRITERIA FOR OPIOID USE DISORDERS AND 
DESCRIBE PLACEMENT CRITERIA WITHIN THE 
CONTINUUM OF CARE 


Source: Foundations of SUD TX and APA “Overcoming Opioid Abuse — How psychologists help 
people with opioid dependence and addiction” 





The Basics of Addiction Decisions in Recovery: 
Counseling Desk Reference, SS Treatment for Opioid Use 
qth Edition (2018) Disorder (2016) 
Module 1: Pharmacology SAMHSA 
of Psychoactive 
Substance Use Disorders 
* Module Il: Addiction 
Counseling Theories, 
Practices, and Skills 
* Module Ill: Ethical and 
Professional Issues in 
Addiction Counseling 
AADAC 


ATTC Messenger January 
(2016): ASAM National 
Practice Guidelines 
ATTC Network 


Preventing Prescription 
Drug Misuse: Programs and 








ASAM Criteria Resources and Strategies (2016) 
Training (2018) SAMHSA’s Center for the 
American Society of Addiction Application of Prevention 
Medicine Technologies 


PCSS MAT Training (2018) 
« AClinical Practice 
Simulation 
« Review of Opioids and 
Treatment of Opioid 


In 2016, an 
estimated 2.1 
million people 
Lire M-Ta ime) °) (0) 0 | 





Dependence use disorder, 
Aiea Clinical Support which includes 


1.8 million people 


with a prescription pain reliever use 
disorder and 0.6 million people with 
a heroin use disorder. 


Understanding Addiction: 
Fundamentals About the 
Nature of Addiction for 
Practitioners Seeking to 
Learn More About OUDs SAMHSA: Key Substance Use and Mental Health 
(2017) Indicators in the United States: Results from the 
Harvard Medical School Global 2016 National Survey on Drug Use and Health 
Academy 
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COMPETENCY: 


UNDERSTAND MEDICATION-ASSISTED 


TREATMENT OPTIONS 


Source: APA “Overcoming Opioid Abuse — How psychologists help people with opioid 


dependence and addiction” 


SAMHSA Tip 63: Medications 
for Opioid Use Disorder 
(2018) 

SAMHSA 


E 


PCSS MAT Training (2018) 
« Myths and 
Misconceptions of 
Medication-Assisted 
Treatment 
* Considerations in 
Medication-Assisted 
Treatment of Opiate 
Dependence 
* Improving Opioid 
Prescribing: The 
CDC Guidelines for 
Prescribing Opioids for 
Chronic Pain 
* Opioid Dependence 101 
and MAT 
* 2002 to 2017: 
The Evolution of 
Buprenorphine Treatment 
+ Follow-Up Q&A Webinar: 
The ASAM National 
Practice Guidelines for 
the Use of Medications 
in the Treatment of 
Addiction Involving 
Opioid Use 
Providers Clinical Support 
System 


August (2017): Responding to 
the Opioid Epidemic 
ATTC/NIATx Service 


Identification, Counseling, 
and Treatment of OUD: 
Current Best Practices 

for the Identification and 
Management of Opioid Use 
Disorder (2017) 

Harvard Medical School Global 
Academy 


Recovery LIVE! Opioid Use 
Disorder, Medication and 
Recovery (2017) 

SAMHSA 
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COMPETENCY: 
UNDERSTAND MEDICATION-ASSISTED 
TREATMENT OPTIONS 


Source: APA “Overcoming Opioid Abuse — How psychologists help people with opioid 
dependence and addiction” 


Plan Your Recovery Personal T 
Em: Stories (2016) 
Plan Your Recovery 


Quick Guide for Clinicians: 
Based on TIP 34 Brief 
Interventions and Brief 
Therapies for Substance 





Abuse (2015) 
SAMHSA 
HealtheKnowledge (2016): 
+ Supporting Recovery 
peed acre for ss tSuaieniedh 
ssisted Treatment in My Own Words: 
(MAT) Compilation of Essays 
NIDA/SAMHSA-ATTC MAT by Individuals Supported 
Blending Team by Medication-Assisted 
Treatment in Long-Term 
Recovery (2011) 
ATTC Network 
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COMPETENCY: 


BE ABLE TO UTILIZE COGNITIVE BEHAVIORAL 
THERAPY FOR TREATMENT 


Source: APA “Overcoming Opioid Abuse — How psychologists help people with opioid 


dependence and addiction” 


Recovery-Oriented Cognitive 
Therapy (2018) 
SAMHSA 


Identification, Counseling, 
and Treatment of OUD (2017) 
Harvard Medical School Global 
Academy 


Cognitive Behavioral Therapy 
Training Manual (2013) 
ATTC Network 


Cognitive Behavioral Therapy 
Part 3 — Co-Occurring 
Disorders (2010) 

ATTC Network 





Individuals in CBT learn 

to identify and correct 
problematic behaviors by 
ETeye Mie m- Me lile( Mel melliCcuccuid 
skills that can be used to 

FS) oy oe lat le Mr-LelUtt-M- Tile ce) 
address a range of other 


problems that often co- 
occur with it. 


NIDA: Principles of Drug Addiction 
Treatment: A Research-Based Guide 
(Third Edition) 
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Source: APA “Overcoming Opioid Abuse - How psychologists help people with opioid 
dependence and addiction” 


Cultivating Change Talk, Part 
2 (2018) 

Institute for Research, 
Education, & Training in 
Addictions 


A List of MI Resources (2018) 
Case Western Reserve 
University Center for Evidence- 
Based Practices 


What Is Motivational 


Interviewing? 


MINT Excellence in 


Motivational Interviewing Motivational interviewing (Ml) is 


2018 
Cor tonal Interviewing a patient-centered method for 
Network of Trainers enhancing intrinsic motivation 

to change health behavior 

by exploring and resolving 
MI Skill Building: How to ambivalence. 
Recognize, Respond to, and 
Elicit Change Talk (2017) Source: American Academy of 
Institute for Research, Pediatrics, Motivational Interviewing 
Education & Training in 
Addictions 





HealtheKnowledge (2016): 
Tour of Motivational Interviewing 
Mid-America ATTC 


Shaping Up Your Motivational 
Interviewing Skills, Featuring 
Kate Speck, PhD (2016) 
Institute for Research, 
Education & Training in 
Addictions 
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COMPETENCY: 


BE ABLE TO UTILIZE MINDFULNESS-BASED 
STRESS REDUCTION STRATEGIES DURING 


TREATMENT. 


Source: APA “Overcoming Opioid Abuse - How psychologists help people with opioid 


dependence and addiction” 


Treating the Relapse Process 
Using Mindfulness (2018) 
NAADAC 


Trauma Sensitive Mindfulness 
Practice as Recovery 
Maintenance (2016) 

NAADAC 


Mindfulness and Addiction 
Treatment (2015) 
NAADAC 


Using Mindfulness Based 
Stress Reduction to Promote 
Health (2014) 

American College of Preventive 
Medicine 


Tips for Enhancing Brief 
Interventions — Stress 
Management/Resilience 
(2014) 

Institute for Research, 
Education & Training in 
Addictions 


The Power and Price of 
Survival: Understanding 
Resilience, Stress, and 
Trauma (2nd Edition) (2011) 
ATTC Network 


Intro to Mindfulness-Based 
) Stress Reduction (2009) 


Stanford Health Improvement 
Program 


“Mindfulness- 

based stress 

reduction 

(MBSR) is a 

therapeutic 

intervention that teaches 
people the principles of 
mindfulness, the ability to 
tune into the body’s thoughts, 
feelings, and behaviors in the 
present moment. The goal of 
mindfulness and MBSR is to 
create greater awareness of 
the ways that unconscious 
thoughts and behaviors might 
be affecting the body and 
undermining emotional and 
physical health.” 


APA, “Overcoming Opioid 
Abuse: How psychologists help 
people with opioid dependence 

and addiction” 
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COMPETENCY: 
RECOGNIZE THE IMPORTANCE OF FAMILY, 
SOCIAL NETWORKS, AND COMMUNITY SYSTEMS 
IN THE TREATMENT AND RECOVERY PROCESS. 


Source: Competency 6, Foundations of Substance Use Disorder Treatment: Addiction 
Counseling Competencies (TAP 21) 


ss 





Opioid Epidemic Practical 
Toolkit: Helping Faith and 
Community Leaders Bring 
Hope and Healing to Our 
Communities (2018) 

US Department of Health and 
Human Services 


The Opioid Crisis: Community 
Is Key to Addressing the 
Epidemic (2018) 

ATTC/NIATx 
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Recovery Community 
Organizations (2018) 
Faces and Voices of 
Recovery 


Easier Together: Partnering 
With Families to Make 
Recovery Possible (2017) 
Mid-America ATTC 


Responding to the Opioid 
Epidemic (2017) 
ATTC/NIATX 


June (2017): Community 
Health Centers and First 
Responders: Strengthening 
Communities Through 
Education 

Webinar 

Discussion Guide 

SAMHSA Road to Recovery 








MAT for Opioid Addiction in 
a Criminal Justice Context: 
An Implementation Brief 
for Community Supervision 
(2016) 

Great Lakes ATTC 


Recovery-Oriented Systems of Care (ROSC) 


AROSC is a coordinated network of community-based services 
that is person-centered and builds on the strengths and resilience 
of individuals, families, and communities to achieve abstinence 
and improved health, wellness, and quality of life for those with or 
at risk of alcohol and drug problems. 


William White Papers, Definition of Recovery Oriented Systems of Care 
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PROVIDE PERSON-CENTERED CARE. 


A. 


PROVIDE TREATMENT SERVICES APPROPRIATE 
TO THE PERSONAL AND CULTURAL IDENTITY 
AND LANGUAGE OF THE CLIENT. 


Source: Competency 12, Foundations of Substance Use Disorder Treatment: Addiction 
Counseling Competencies (TAP 21) 


. UNDERSTAND DIVERSE CULTURES AND 


INCORPORATE THE RELEVANT NEEDS OF 
CULTURALLY DIVERSE GROUPS, AS WELLAS 
PEOPLE WITH DISABILITIES, INTO CLINICAL 
PRACTICE. 


Source: Competency 18, Foundations of Substance Use Disorder Treatment: Addiction 
Counseling Competencies (TAP 21) 


. CREATE TAILORED TREATMENT PLANS TO 


ADDRESS UNIQUE NEEDS AND CONCERNS. 
Source: APA “Overcoming Opioid Abuse — How psychologists help people with opioid 
dependence and addiction” 


Talking About Overdose With HealtheKnowledge: 

Eby People Who Use Opioids Understanding the Basis of 
(2018) Race, Ethnicity, and Culture 
SAMHSA’S Center for the 
Application of Prevention ATTC Network 
Technologies New England ATTC 


Fast Focus: The Opioid Health Disparities within 
Epidemic and Socioeconomic Latino and African American 
Disadvantage (2018) = Communities (2018) 

Institute for Research on SAMHSA 

Poverty 


Opioid Misuse in Rural 
America (2018) 
USDA 
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ATTC Center of Excellence: 
YMSM + LGBT Resources 
(2018) 

ATTC Network 


Examples of Community- and 
State-Level Logic Models for 
Addressing Opioid-Related 
Overdose Deaths (2017) 
SAMHSA’S Center for the 
Application of Prevention 
Technologies 


El 
E 
E 





Cultural Competency and 
Spirituality (2017) 
Mid-America ATTC; Family- 
Centered Behavioral Health 
Support for Pregnant and 
Postpartum Women 


Make Your Program 

Work: Cultural Adaptation 
Resources for Latino Serving 
Substance Use Treatment 
Organizations (2017) 

ATTC Network 
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PROVIDE PERSON-CENTERED CARE. 
A. PROVIDE TREATMENT SERVICES APPROPRIATE 
TO THE PERSONAL AND CULTURAL IDENTITY 
AND LANGUAGE OF THE CLIENT. 


Source: Competency 12, Foundations of Substance Use Disorder Treatment: Addiction 
Counseling Competencies (TAP 21) 


B. UNDERSTAND DIVERSE CULTURES AND 
INCORPORATE THE RELEVANT NEEDS OF 
CULTURALLY DIVERSE GROUPS, AS WELLAS 
PEOPLE WITH DISABILITIES, INTO CLINICAL 
PRACTICE. 


Source: Competency 18, Foundations of Substance Use Disorder Treatment: Addiction 
Counseling Competencies (TAP 21) 


C. CREATE TAILORED TREATMENT PLANS TO 
ADDRESS UNIQUE NEEDS AND CONCERNS. 


Source: APA “Overcoming Opioid Abuse — How psychologists help people with opioid 


dependence and addiction” 
Establishing Whole Health TIP TIP 59: Improving Cultural 
Recovery Models in Diverse Competence (2015) 
Communities (2016) = SAMHSA 
SAMHSA 
Risk and Protective Factors 
Cultural Competence and SS for Substance Abuse and/ 
Organizational Change (2016) or Mental Health Problems 
me] ATTC NIATx Among Alaska Native and 
Native American Populations 
(2013) 
SAMHSA Center for 


Engaging Diverse Application of Prevention 
Populations in Recovery Technologies 


Support Services (2016) 
SAMHSA 
Cultural Elements in 
sS Treating Hispanic and Latino 
Clinical Application of Populations (2013) 

Cultural Elements for ATTC Network 

Hispanic and Latino 

Populations (2016) 

ATTC Network 
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Through the Diamond 
Threshold: Promoting 
Cultural Competency in 
Understanding American 
Indian Substance Misuse 
(2011) 

ATTC Network 


Responses to the Opioid 
Abuse Problem (section 

on how the opioid crisis is 
affecting tribal communities) 
(2016) 

ATTC Network 


“Person-centered care— 

also known as patient- 

centered care—-means 

consumers have 

control over their services, including 
the amount, duration, and scope of 
services, as well as choice of providers. 


Person-centered care is also respectful 
and responsive to the cultural, linguistic, 
and other social and environmental 
needs of the individual.” 


SAMHSA, Person- and Family-Centered 
Care and Peer Support 





COUNSELORS & PSYCHOLOGISTS 27 


uv 
p) 
(2) 
Ss 
i=) 
m 
n 
> 
7 
Ay 
2 
i. 
ie} 
a 
= 
m 
se) 
vu 
m 
a 
(2) 
e) 
te 
i) 
m 
r4 
=| 
m 
P] 
m 
i=) 
2) 
> 
a 
m 
pu] 
ie) 
a 
vu 
m 
[e) 
vu 
[os 
m 
= 
=| 
= 
2) 
ay 
Q 
is) 
i= 
72) 
m 
=) 
(72) 
ie} 
a 
i=) 
m 
a 
77) 





Wu 
| 
te) 
ao 
o 
=) 
fe) 
> 
fa) 
a 
= 
n 
a 
Ww 
a) 
r-4 
=) 





COMPETENCY: 


UNDERSTAND THE IMPORTANCE OF 
SELF-AWARENESS IN ONE’S PERSONAL, 
PROFESSIONAL, AND CULTURAL LIFE 


Source: Competency 19, Foundations of Substance Use Disorder Treatment: Addiction 


Counseling Competencies (TAP 21) 
Modeling the Way: Managing 

Ey Personal Wellness While 
Supporting Others (2018) 
SAMHSA 


Examining Our Biases About 
Ey People Who Misuse Opioids 
(2018) 


SAMHSA's Center for the 
Application of Prevention 


Technologies 

Preventing Opioid Misuse 
ED and Overdose: Strange 

Bedfellows Working Together 

(2018) 


SAMHSA's Center for the 
Application of Prevention 
Technologies 


Are you using “person-first” 
language? 


“Person-first language (for example, reference 
to ‘a person with substance use disorder’) 
suggests that the person has a problem 
that can be addressed. By contrast, calling 
someone a ‘drug abuser’ implies that the 
person is the problem.” 





Enhancing Personal 
Ey Capacity for Wellness and 
Incorporating Reflective 


Practices (2017) 
SAMHSA 





Language Matters: Using 
Affirmative Language to 
Inspire Hope and Advance 
Recovery (2017) 
Mid-America ATTC 


Cultural Activation Prompts 


Tie] (2016): 
¢ Gaining Awa-eness, Part | 





* Gaining Awareness, 
Part Il 
SAMHSA 


The use of affirming language inspires hope and advances recovery. 


LANGUAGE MATTERS. 


PEOPLE FIRS 


The ATTC Network uses affirming language to promote the promises of 
recovery by advancing evidence-based and culturally informed practices, 


= 
EN 





SAMHSA’S Center for the Application of Prevention Technologies. Words Matter: How Language Choice 


Can Reduce Stigma 
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COMPETENCY: 


UNDERSTAND THE OBLIGATION OF THE 
ADDICTION PROFESSIONAL TO PARTICIPATE 
IN PREVENTION AND TREATMENT ACTIVITIES. 


Source: Competency 22, Foundations of Substance Use Disorder Treatment: Addiction 


Counseling Competencies (TAP 21 


Prevention of Substance 
Abuse and Mental Illness 


(2018) 

SAMHSA 

It Only Takes a Little to 

Lose A Lot — Rx Awareness 
Campaign (2017) 

Centers for Disease Control and 
Prevention 





Preventing the Consequences 
of Opioid Overdose: 
Understanding 911 Good 
Samaritan Laws (2017) 
SAMHSA's Center for the 
Application of Prevention 
Technologies 


SAMHSA’s Strategic Prevention 
Framework (SPF) 


The five steps and two guiding principles 
of the SPF offer prevention professionals a 
comprehensive process for addressing the 
substance misuse and related behavioral 
health problems facing their communities. 


The effectiveness of the SPF begins with a 
clear understanding of community needs and 
involves community members in all stages of 
the planning process. 


SAMHSA Center for the Application of Prevention 
Technologies, Applying the Strategic Prevention 
Framework (SPF) 





Responding to the Opioid 
Epidemic (2017) 
ATTC/NIATx 


Facing Addiction in America: 
The Surgeon General’s 
Report on Alcohol, Drugs, 
and Health (2016) 

US Department of Health & 
Human Services; SAMHSA 


Stigma: The Addictions 
Professional as Activist 
(2009) 

William White Papers 


Sustainability 
and 
Cultural 
Competence 
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30 


ATTC Network 

Taking Action to Address 
Opioid Misuse (2018) 
ATTC Network 


HHS.Gov/Opioids (2018) 
US Department of Health and 
Human Services 


amFAR 

Big Data and the Opioid 
Epidemic (2018) 

amfAR 
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SAMHSA 

National Survey on Drug Use 
and Health (2018) 

SAMHSA 


SAMHSA/HHS: An Update on 
the Opioid Crisis (2018) 
SAMHSA/HHS 


AHRQ Data Show Impact of 
Opioid Crisis at County Level: 
New Insights Into Community 
Hospitalization Rates for 
Substance Use (2018) 

Agency for Healthcare 
Research and Quality 





CDC Vital Statistics Rapid 
Release: Provisional Drug 
Overdose Death Counts 
(2018) 

Centers for Disease Control and 
Prevention 


Using Prescription Drug 
Monitoring Program Data to 
Support Prevention Planning 
(2017) 

SAMHSA's Center for the 
Application of Prevention 
Technologies 











Preventing Opioid Misuse and 
Overdose: Data sources and 
Tools to Inform Assessment 
and Planning Efforts (2017) 
SAMHSA’s Center for the 
Application of Prevention 
Technologies 


Preventing Opioid Misuse 
and Overdose: Using Data to 
Correct Misperceptions (2017) 
SAMHSA's Center for the 
Application of Prevention 
Technologies 


& THE OPIOID EPIDEMIC BY THE NUMBERS 


IN 2016... 116 


People died every day 
from opioid-related 
drug overdoses 

42,249 

People died from 

‘verdosing on opioids? 


11.5 m 


People misused 
prescription opioidst 


24.milion @p 249,000 


@ 170,000 21 million 17,087 
People used heroin for People misused prescription Deaths to 
the first time’ opioids for the first time! ‘overdosing on commonly 
prescribed opioids? 
19,413 15,469 504 billion 
oreo , eeereinactl In economic costs? 


‘Searces:* 2016 National Survey en Oru Use and Healt, 2Mortsity nthe Unites States, 2016 NCHS Data Bret No. 293, December 2017, CEA Report: The underestimated 


(cost of the opioid criss, 2017 
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UNDERSTAND YOUR ROLE 


Community in Crisis: A 
Collaborative Approach to 
Responding to the Opioid 
Epidemic (2018) 

Providers Clinical Support 
System 


Opioid Epidemic Practical 
Toolkit: Helping Faith and 
Community Leaders Bring 
Hope and Healing to Our 
Communities (2018) 

The Partnership Center 
and The Center for Faith- 
Based and Neighborhood 
Partnerships 





Agency for Healthcare 
Research and Quality 
Academy: Integrating 
Behavioral Health and 
Primary Care (2018) 
Agency for Healthcare 
Research and Quality 


Developing a Collaborative 
Approach to Addressing the 
Opioid Crisis: 2-Part Webinar 
Series — Tools for Pregnant 
Women (2017) 

Mid-America ATTC 


The Integration of SUD Services into Health Care 


The benefits of integrated care extend to patients, caregivers, providers, 
and the health care system. Research demonstrates that the integration 
of SUD services and primary care can lead to improved physical and 
mental health, reduced levels of substance use, and can result in cost 


savings for health care. 


ATTC White Paper: Integrating substance use disorder and 
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health care services in an era of health reform. 





Preventing Prescription 
Opioid Misuse Utah: 
Leveraging Partnerships 
(2017) 

SAMHSA's Center for the 
Application of Prevention 
Technologies 


Opportunities for Engaging 
Partners to Prevent Opioid 
Overdose-Related Deaths 
(2017) 

SAMHSA's Center for the 
Application of Prevention 
Technologies 








Opportunities for 
Collaborating With Medical 
Professionals to Prevent 
Opioid Misuse (2017) 
SAMHSA’s Center for the 
Application of Prevention 
Technologies (2017) Report 


Advancing Integration (2015) 
ATTC Network 


SAMHSA-HRSA Center for 
Integrated Health Solutions 
(2014) 

SAMHSA 
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5 ATTC 


Se Addiction Technology Transfer Center Network 
Funded by Substance Abuse and Mental Health Services Administration 


DISCLAIMER 


The Addiction Technology Transfer Center Network prepared this publication under a cooperative agreement 
from the Substance Abuse and Mental Health Services Administration's (SAMHSA) Center for Substance Abuse 
Treatment (CSAT). All material appearing in the publication except that taken directly from copyrighted sources is 
in the public domain and may be reproduced or copied without permission from SAMHSA/CSAT or the authors. 
Citation of the sources is appreciated. 


At the time of this publication, Elinore F. McCance-Katz, M.D., Ph.D., served as the Assistant Secretary of Mental 
Health and Substance Use. Captain Chideha Ohuoha, M.D., M.P.H., served as the CSAT Director, and Humberto 
Carvalho, MPH, served as the CSAT Project Officer. 


The opinions expressed herein are the views of the authors and do not reflect the official position of the 
Department of Health and Human Services (DHHS), SAMHSA, or CSAT. No official support or endorsement of 
DHHS, SAMHSA, or CSAT for the opinions described in this document is intended or should be inferred. 


This report has not been published elsewhere, nor has it been submitted simultaneously for publication elsewhere. 
The work reported in this manuscript was supported by SAMHSA cooperative agreement: T1080205-01. 
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INTRODUCTION 


The Addiction Technology Transfer Center (ATTC) Network Coordinating Office (NCO), funded by the 
Substance Abuse and Mental Health Services (SAMHSA), has designed three competency-based guides 
to raise awareness of resources available to build the capacity of the workforce to address the opioid crisis. 
The digital guides are relevant to psychologists, counselors, social workers, peer support workers, and other 
behavioral health professionals who intersect with people at risk for misuse of, or who are already misusing, 
opioids. Contemporary use of prescription or illicit opioids has led to the current opioid crisis in the US, where 
opioid overdose has increased fivefold since 1999 and where every day more than 115 people die of an opioid 
overdose. It is important to acknowledge the continuum of prevention, treatment, and recovery when addressing 
people who have, or are at risk of developing, an opioid use disorder. Therefore, we have organized the guides 
to align with this continuum. 


The methods used to develop the guides follow: 


Initial development and planning meeting between senior SAMHSA and ATTC NCO staff identified the need 
for the document and target audiences. The need was identified through an increase in requests to SAMHSA 
to educate the behavioral health field on understanding and addressing opioid use. 


Senior staff at the ATTC NCO held several exploratory meetings to review materials that are currently 
available on the ATTC and SAMHSA websites. In addition, senior staff identified the core competencies for 
each of the target audiences (psychologists and counselors, social workers, and peer support workers) to 
use for a crosswalk of competencies and resources. 


ATTC NCO senior staff conducted a crosswalk of competencies and resources through an iterative process 
of resource review and matching those resources to particular competencies. 


The identified competencies and resources were then sent out for review by subject matter experts (SMEs) 
from the Bringing Recovery Supports to Scale Technical Assistance Center Strategy (BRSS TACS), Council 
on Social Work Education (CSWE), International Certification & Reciprocity Consortium (IC&RC), and 
NAADAC, the Association for Addiction Professionals. 


ATTC NCO senior staff reviewed the SMEs’ recommendations and made recommended revisions. 


ATTC NCO senior staff conducted two rounds of review to come to consensus on the final arrangement of 
the crosswalk of the competencies and matching resources. 


It is the hope of the ATTC NCO that this digital guide will give the behavioral healthcare workforce information 
to be able to enhance their professional knowledge and skills so that all can have an appropriate, active role in 
preventing, treating, and/or supporting recovery from opioid use disorders. 
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Step 1. Choose an Area of Focus 

There are 19 competencies listed in this interactive 
guide to assist Counselors & Psychologists providers 
in enhancing their professional knowledge, attitudes, 
and skills in preventing, treating, and supporting 
recovery of patients and communities with opioid use 
disorders. Refer to the Table of Contents to identify 
the competency that matches your learning or 
professional objectives. 





compentwce 
UNDERSTAND THE ROLE OF PREVENTION IN 
ADDRESSING THE OPIODO CRISIS 
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Step 2. Click on a Resource Icon 

Resources listed below each competency were 
selected to address the knowledge, skills, and 
attitudes required to meet such competency. Each 
has been vetted and recommended by senior staff 
at the ATTC Network Coordinating Office. Click on 
an icon to transfer you to the resource for further 
exploration. 





Addressing the Opioid Crisis: 
Prioritizing What Works 
(2018) 

SAMHSA's Center for the 
ale tion of Prevention 

- echnologies 

















Resources are presented in a variety of formats to 
appeal to a larger audience with diverse learning 
styles. View the resource format key below for further 
clarification. 
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Recognize that crisis may indicate an underlying substance use disorder and may be a 





window of opportunity for change.. 


INTERVENE WITH INDIVIDUALS AT RISK FOR OPIOID USE DISORDERS 


Recognize the signs an individual is abusing or misusing OPiOIdS 00.0... eee eee eects teeeeeeeeeeee 10 
Recognize withdrawal symptoms of those individuals abusing or misusing opioids ............0.0cce eee 12 
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placement criteria within the ContinUUM Of Care... eee eee ce cece eeeeeseeeseeeeesteseeeeeescesseeeeeeeeeeenaeeee 16 
Understand medication-assisted treatment Options 0.0.0... cece ce eeeceseeeeeeeesseseeteeeeseseseeseeeeeeeenaeaee 17 
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Be able to utilize Mindfulness-based stress-reduction strategies during treatment... 21 
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Understand the importance of self-awareness in one’s personal, professional, and cultural life .............. 28 
Understand the obligation of the addiction professional to participate in prevention 


and treatment activities 





Understand the prevalence of opioid abuse in the United States 


Understand the value of an interdisciplinary approach to addiction treatment ........... ccc eects 32 
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COMPETENCY: 
UNDERSTAND THE ROLE OF PREVENTION IN 


ADDRESSING THE OPIOID CRISIS 


Source: The President's Commission on Combating Drug Addiction and the Opioid Crisis 


Addressing the Opioid Crisis: 


Prioritizing What Works 
(2018) 

SAMHSA’s Center for the 
Application of Prevention 
Technologies 


Opioid Overdose and the 
Role of Prescriber Education 
(2018) 

SAMHSA’s Center for the 
Application of Prevention 





Seeing the Whole Elephant: 
The Critical Role of 
Collaboration in Addressing 
the Opioid Crisis (2018) 
SAMHSA 


Collaboration to Prevent 
Opioid Misuse and Overdose: 
Eliminating Silos (2018) 
SAMHSA 





COMPETENCY: 


UNDERSTAND NALOXONE DISTRIBUTION 
AND USE AS AN OPIOID ANTAGONIST 


Source: Surgeon General's Advisory on Naloxone and Opioid Overdose 


Addressing the Opioid Crisis: 


How Naloxone Is Changing 
the Way We Think About 
Prevention (2018) 

SAMHSA 


SAMHSA Opioid Overdose 
Prevention Toolkit (2018) 
SAMHSA 





Hard Reduction and Opioid 
Misuse: Looking Beyond 
Naloxone (2018) 

SAMHSA’s Center for the 
Application of Prevention 
Technologies 


Preparing for Naloxone 
Distribution: Resources for 
First Responders and Others 
(2018) 

SAMHSA Center for the 


Technologies Medication and Counseling Application of Prevention 

Facing Addiction in America: Treatment — Naloxone (2018) Technologies 

The Surgeon General’s SAMHSA 

Report on Alcohol, Drugs, 

and Health (2016) 

The Surgeon General's Office Get Naloxone Now (2017) 
Preventing Opioid Overdose: Get Naloxone Now is endorsed 
Increasing the Availability of by ATTC Northeast and 

Preventing or reducing Naloxone (2018) Caribbean 


early substance use 
initiation, substance 
misuse, and the harms 
related to misuse requires 
the implementation of 
effective programs and 
policies that address 


substance misuse across 
the lifespan. 
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The Role of Prevention in 
Addressing Opioid Overdose 
(2016) 

SAMHSA’s Center for the 
Application of Prevention 
Technologies 


Preventing Drug Use Among 
Children and Adolescents 
(2003) 

National Institute on Drug Abuse 





SAMHSA’s Center for the 
Application of Prevention 
Technologies 
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U.S. Department of Health and Human 
Services (HHS), Office of the Surgeon 
General, Facing Addiction in America: The 
Surgeon General's Report on Alcohol, 
Drugs, and Health. Washington, DC: HHS, 
November (2016). 
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COMPETENCY: 


RECOGNIZE THAT CRISIS MAY INDICATE AN 
UNDERLYING SUBSTANCE USE DISORDER AND MAY 
BE A WINDOW OF OPPORTUNITY FOR CHANGE 


Source: Competency 16, Foundations of Substance Use Disorder Treatment: Addiction Counseling 


Competencies (TAP 21) 


SBIRT: Screening, Brief 
Intervention, and Referral to 


Treatment (2018) 


SAMHSA-HRSA Center for 
Integrated Health Solutions 


Cultivating Change Talk, Part 
2 (2018) 


Institute for Research, 
Education & Training in 
Addictions 


The Role of Prevention 
Following a Non-Fatal 
Overdose (2018) 
SAMHSA 


MI Skill Building: How to 
Recognize, Respond to, and 
Elicit Change Talk (2017) 
Institute for Research, 
Education & Training in 
Addictions 


7/0 of opioid dependent patients who ended up in the ER for 
i mo any medical reason and received buprenorphine plus 


referral to addiction treatment were continuing in formal treatment 30 


days later. 


D'Onofrio, G., O'Connor, P. G., Pantalon, M. V., Chawarski, M. C., Busch, S. H., Owens, P. H., ... 
& Fiellin, D. A. (2015). Emergency department-initiated buprenorphine/Naloxone treatment for 
opioid dependence: a randomized clinical trial. JAMA, 313(16), 1636-1644. 
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HealtheKnowledge (2016): 
¢ SBIRT for Health and 
Behavioral Health 

Professionals 
¢ Foundations of SBIRT 
ATTC Network 


Treatment Referral in an 
Opioid Crisis: Opportunities 
to Engage (2016) 

Institute for Research, 
Education & Training in 
Addictions 


a 


a 


Implementing Innovative 
Approaches to Crisis 
Services: Peer-Led Crisis 
Respite and Opioid Overdose 
Prevention Programs (70 
min.) — March 16, (2016) 
SAMHSA BRSS TACS Policy 
Academy 


Screening and Brief 
Intervention Guidance (2014) 
¢ Identifying Patients With 
Substance Use Disorders 
* Screening for Substance 
Use Disorders 
* Tips for Conducting 
Brief Intervention and 
Assessing Readiness to 
Change 
* The Clinical Assessment 
of Substance Use 
Disorders Case Study 
* Substance Use Disorders 
in Adolescents: 
Screening and 
Engagement in Primary 
Care Settings 
National Institute on Drug 
Abuse 
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COMPETENCY: 
RECOGNIZE THE SIGNS AN INDIVIDUAL IS 
ABUSING OR MISUSING OPIOIDS 


Source: APA “Overcoming Opioid Abuse — How psychologists help people with opioid 
dependence and addiction” 


Understanding and 
Overcoming Opioid Abuse 
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Psychologists Helping to 
Treat Opioid Use Disorders 
(2017) 
American Psychological 


Association Continuing 
Education Article 


(2018) 
American Psychological 
Association 


Preventing Prescription Drug 
Misuse: Selected Strategies 
and Associated Risk Factors 
(2017) 

SAMHSA’s Center for the 
Application of Prevention 
Technologies 





z Opioid Overdose Prevention 
Toolkit (2016) 


SAMHSA 


Preventing Prescription Drug 
Misuse: Understanding Who 
Is At Risk (2016) 

SAMHSA’s Center for the 
Application of Prevention 
Technologies 





Opioid use disorder is characterized by the misuse of opioid medications 
with the intention of getting high or avoiding withdrawal symptoms. 


Signs of opioid misuse: 


¢ Taking the medication for reasons other than prescribed 

* Trading medications with others 

¢ Continuing to take the medication even when it causes increasing 
physical or psychological problems 
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Preventing Prescription Drug 
Misuse: Overview of Factors 
and Strategies (2016) 
SAMHSA’s Center for the 
Application of Prevention 
Technologies 


Screening, Assessment and 
Drug Testing Resources 
(2014) 
¢ NIDA Drug Screening 
Tool NM ASSIST 
* Chart of Evidence-Based 
Screening Tools for 
Adults and Adolescents 
* Resource Guide: 
Screening for Drug Use in 
General Medical Settings 
¢ Screening for Drug Use in 
General Medical Settings 
Quick Reference Guide 
National Institute on Drug 
Abuse 


Opioid Use Disorder 
Diagnostic Criteria (2013) 
American Psychiatric 
Association 


Preventing the Non-Medical 
Use of Prescription Drugs 
(2013) 

* Part 1: Beyond the 
Warning Label: 
Identifying and 
Prioritizing Risk and 
Protective Factors for 
Non-Medical Use of 
Prescription Drugs 

¢ Part 2: What’s the 
Prescription? Strategies 
and Interventions to 
Prevent the Non-Medical 
Use of Prescription Drugs 

SAMHSA’s Center for the 
Application of Prevention 
Technologies 
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COMPETENCY: COMPETENCY: 


RECOGNIZE WITHDRAWAL SYMPTOMS OF THOSE UNDERSTAND THE BIOLOGICAL AND 
INDIVIDUALS ABUSING OR MISUSING OPIOIDS PSYCHOLOGICAL EFFECTS OF OPIOIDS 
baggies ses ee, Opioid Abuse — How psychologists help people with opioid pri ae EOsercorg: Opioid Abuse — How psychologists help people with opioid 





a Opioid Overdose Prevention TIP 45: Detoxification and Heroin, Prescription Opioids, 
Toolkit (2018) Substance Abuse Treatment and HIV: What Clinicians 
SAMHSA (2015) a Need to Know (2018) 
SAMHSA Pacific Southwest ATTC 
HealtheKnowledge (2016): 
¢ Supporting Recovery Introduction to Opioids = Chronic Substance Use and 
with Medications for and Medication-Assisted ei Cognitive Effects on the 
Addiction Treatment Treatment (2014) Brain: An Introduction (2016) 
Great Lakes ATTC SAMHSA 


NIDA/SAMHSA-ATTC. 

Medication-Assisted Treatment 

Blending Team 

NIDA: Drugs, Brains, and 
Behavior: The Science of 
Addiction (2014) 

NIDA 


People addicted to an opioid medication who stop using the 
drug can have severe withdrawal symptoms that begin as 
early as a few hours after the drug was last taken. These 
symptoms include: 


muscle and bone pain 

sleep problems 

diarrhea and vomiting 

cold flashes with goose bumps 
uncontrollable leg movements 
severe cravings 





Prescription Opioids, NIDA 
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COMPETENCY: 
DESCRIBE A VARIETY OF HELPING STRATEGIES 
FOR REDUCING THE NEGATIVE EFFECTS OF 
SUBSTANCE USE, ABUSE, AND DEPENDENCE 


Source: Competency 10, Foundations of Substance Use Disorder Treatment: Addiction 
Counseling Competencies (TAP 21) 


Harm Reduction and Opioid 
Misuse: Embracing Positive 
Change (2018) 

SAMHSA’s Center for 
Prevention Technologies 


Now What? The Role of 
Prevention Following a 
Nonfatal Opioid Overdose 
(2018) 

SAMHSA’s Center for the 
Application of Prevention 
Technologies 


Preventing Prescription Drug 
Misuse (2017): 
¢ Part 1: Strategies to 
Reduce the Demand for 
Prescription Drugs 
¢ Part 2: Strategies to 
Reduce the Supply of 
Prescription Drugs 
¢ Part 3: Strategies to 
Reduce the Harm of 
Prescription Drug Misuse 
SAMHSA’s Center for the 
Application of Prevention 
Technologies 
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Words Matter: How Language 
Ss Choice Can Reduce Stigma 

(2017) 

SAMHSA’s Center for the 


Application of Prevention 
Technologies 


Decisions in Recovery: 
Ss Treatment for Opioid Use 
Disorders (2016) 


SAMHSA 


What Are “Warm Handoffs”? 


“Warm handoffs” comprise a 
range of interventions aimed at 
helping individuals who survive 


an opioid-related overdose 
connect with the people, 
resources, and/or services 
they need to prevent future 
overdoses. 





a 





COMPETENCY: 


TAILOR HELPING STRATEGIES AND 
TREATMENT MODALITIES TO THE CLIENT’S 
STAGE OF DEPENDENCE, CHANGE, OR 


RECOVERY 


Source: Competency 11, Foundations of Substance Use Disorder Treatment: Addiction 


Counseling Competencies (TAP 21) 


Patient-Centered Care in 
Opioid Treatment Programs 
(2018) 

ATTC Northwest 


MAT Training Series: Module 
IV: Identification of Patients 
for Medication-Assisted 
Treatment (2017) 

ATTC Network 


Leveraging Prescription Drug 
Monitoring (PDMP) Data to 
Support Prevention Planning 
(2017): 
¢ Part 1: An Introduction 
to Prescription Drug 
Monitoring Programs 
¢ Part 2: Using Prescription 
Drug Monitoring 
Programs Across 
SAMHSA’s Strategic 
Prevention Framework 
¢ Part 3: Collaborating 
with Prescription Drug 
Monitoring Programs: 
Opportunities and 
Challenges 
SAMHSA 


HealtheKnowledge (2016): 
* Supporting Recovery 


with Medication for 

Assisted Treatment 

(MAT) 
NIDA/SAMHSA-ATTC MAT 
Blending Team 


Decisions in Recovery: 
Ss Treatment for Opioid Use 
Disorders (2016) 


SAMHSA 
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COMPETENCY: COMPETENCY: 
UNDERSTAND THE ESTABLISHED DIAGNOSTIC UNDERSTAND MEDICATION-ASSISTED 
CRITERIA FOR OPIOID USE DISORDERS AND TREATMENT OPTIONS 


Source: APA “Overcoming Opioid Abuse — How psychologists help people with opioid 


DESCRIBE PLACEMENT CRITERIA WITHIN THE 
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CONTINUUM OF CARE 


Source: Foundations of SUD TX and APA “Overcoming Opioid Abuse — How psychologists help 


people with opioid dependence and addiction” 


The Basics of Addiction 
Counseling Desk Reference, 
ne Edition (2018) 
Module 1: Pharmacology 
of Psychoactive 
Substance Use Disorders 
* Module Il: Addiction 
Counseling Theories, 
Practices, and Skills 
¢ Module Ill: Ethical and 
Professional Issues in 
Addiction Counseling 
AADAC 


ASAM Criteria Resources and 
Training (2018) 

American Society of Addiction 
Medicine 


Simulation 
¢ Review of Opioids and 
Treatment of Opioid 
Dependence 
Providers Clinical Support 
System 


Fess MAT Training (2018) 
A Clinical Practice 


Nature of Addiction for 
Practitioners Seeking to 
Learn More About OUDs 
(2017) 

Harvard Medical School Global 
Academy 


Understanding Addiction: 
Fundamentals About the 
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Decisions in Recovery: 
Ss Treatment for Opioid Use 
Disorder (2016) 


SAMHSA 


2 ATTC Messenger January 
(2016): ASAM National 
= 59¢ Practice Guidelines 
ATTC Network 


Preventing Prescription 
Drug Misuse: Programs and 
Strategies (2016) 

SAMHSA’s Center for the 
Application of Prevention 
Technologies 





In 2016, an 
estimated 


had an opioid - 
use disorder, 
which includes 


with a prescription pain reliever use 
disorder and 0 with 
a heroin use disorder. 


SAMHSA: Key Substance Use and Mental Health 
Indicators in the United States: Results from the 
2016 National Survey on Drug Use and Health 








EB * 





dependence and addiction” 


SAMHSA Tip 63: Medications 
for Opioid Use Disorder 
(2018) 

SAMHSA 


sar MAT Jretning (2018) 
Myths and 
Misconceptions of 
Medication-Assisted 


Treatment 
¢ Considerations in 
Medication-Assisted 


Treatment of Opiate 
Dependence 

¢ Improving Opioid 
Prescribing: The 
CDC Guidelines for 
Prescribing Opioids for 
Chronic Pain 

¢ Opioid Dependence 101 
and MAT 

* 2002 to 2017: 
The Evolution of 
Buprenorphine Treatment 

¢ Follow-Up Q&A Webinar: 
The ASAM National 
Practice Guidelines for 
the Use of Medications 
in the Treatment of 
Addiction Involving 
Opioid Use 

Providers Clinical Support 
System 


August (2017): Responding to 
the Opioid Epidemic 
ATTC/NIATx Service 


Identification, Counseling, 
and Treatment of OUD: 
Current Best Practices 

for the Identification and 
Management of Opioid Use 
Disorder (2017) 

Harvard Medical School Global 
Academy 


Recovery LIVE! Opioid Use 
Disorder, Medication and 
Recovery (2017) 

SAMHSA 
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COMPETENCY: 
UNDERSTAND MEDICATION-ASSISTED 
TREATMENT OPTIONS 


Source: APA “Overcoming Opioid Abuse — How psychologists help people with opioid 
dependence and addiction” 


Based on TIP 34 Brief 
Interventions and Brief 
Therapies for Substance 
Abuse (2015) 

SAMHSA 


Plan Your Recovery Personal 
ED Stories (2016) 
Plan Your Recovery 


HealtheKnowledge (2016): 
¢ Supporting Recovery 
with Medication for 





Assisted Treatment In My Own Words: A 
(MAT) Compilation of Essays 
NIDA/SAMHSA-ATTC MAT by Individuals Supported 


Blending Team by Medication-Assisted 
Treatment in Long-Term 
Recovery (2011) 


ATTC Network 
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Quick Guide for Clinicians: 





COMPETENCY: 
BE ABLE TO UTILIZE COGNITIVE BEHAVIORAL 
THERAPY FOR TREATMENT 


Source: APA “Overcoming Opioid Abuse — How psychologists help people with opioid 
dependence and addiction” 


Recovery-Oriented Cognitive 
Therapy (2018) 
SAMHSA | 


Individuals in CBT learn 

LcoM (e (Vali avar-lile Mexelac=tesg 
problematic behaviors by 
FTe) od ilate me Me-lave(-Meymellicc)c-1al) 
skills that can be used to 

ES) co) oMo aU Ce p-|olUEy-M-lare Mice) 
FYololg-\-t--Me-lale[-Mel me) Uil-1g 


Identification, Counseling, 
and Treatment of OUD (2017) 
Harvard Medical School Global 
Academy 


Cognitive Behavioral Therapy 
Training Manual (2013) 
ATTC Network 


problems that often co- 
occur with it. 


Cognitive Behavioral Therapy 
Part 3 — Co-Occurring 
Disorders (2010) 

ATTC Network 


NIDA: Principles of Drug Addiction 
Treatment: A Research-Based Guide 
(Gicicel =e/ii(eyp)) 
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Source: APA “Overcoming Opioid Abuse - How psychologists help people with opioid 


dependence and addiction” 


Cultivating Change Talk, Part 
2 (2018) 

Institute for Research, 
Education, & Training in 
Addictions 


A List of MI Resources (2018) 
Case Western Reserve 
University Center for Evidence- 
Based Practices 


MINT Excellence in 
Motivational Interviewing 
(2018) 

Motivational Interviewing 
Network of Trainers 


MI Skill Building: How to 
Recognize, Respond to, and 
Elicit Change Talk (2017) 
Institute for Research, 
Education & Training in 
Addictions 
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What Is Motivational 


Interviewing? 


Motivational interviewing (Ml) is 
a patient-centered method for 
enhancing intrinsic motivation 
to change health behavior 

by exploring and resolvi 
ambivalence. 


Source: American Academy of 
Pediatrics, Motivational Interviewing 


HealtheKnowledge (2016): 
Tour of Motivational Interviewing 
Mid-America ATTC 


Shaping Up Your Motivational 
Interviewing Skills, Featuring 
Kate Speck, PhD (2016) 
Institute for Research, 
Education & Training in 
Addictions 


Source: APA “Overcoming Opioid Abuse - How psychologists help people with opioid 


dependence and addiction” 


Treating the Relapse Process 
Using Mindfulness (2018) 
NAADAC 


Trauma Sensitive Mindfulness 
Practice as Recovery 
Maintenance (2016) 

NAADAC 


Mindfulness and Addiction 
Treatment (2015) 
NAADAC 


Using Mindfulness Based 
Stress Reduction to Promote 
Health (2014) 

American College of Preventive 
Medicine 


Tips for Enhancing Brief 
Interventions — Stress 
Management/Resilience 
(2014) 

Institute for Research, 
Education & Training in 
Addictions 


The Power and Price of 
Survival: Understanding 
Resilience, Stress, and 
Trauma (2nd Edition) (2011) 
ATTC Network 


Intro to Mindfulness-Based 
Stress Reduction (2009) 
Stanford Health Improvement 
Program 


“Mindfulness- 

based stress 

reduction 

(MBSR) is a 

therapeutic 

intervention that teaches 
people the principles of 
mindfulness, the ability to 
tune into the body’s thoughts, 
feelings, and behaviors in the 
present moment. The goal of 
mindfulness and MBSR is to 
create greater awareness of 
the ways that unconscious 
thoughts and behaviors might 
be affecting the body and 
undermining emotional and 
physical health.” 


APA, “Overcoming Opioid 
Abuse: How psychologists help 
people with opioid dependence 

and addiction” 
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COMPETENCY: 

RECOGNIZE THE IMPORTANCE OF FAMILY, 
SOCIAL NETWORKS, AND COMMUNITY SYSTEMS 
IN THE TREATMENT AND RECOVERY PROCESS. 


Source: Competency 6, Foundations of Substance Use Disorder Treatment: Addiction 
Counseling Competencies (TAP 21) 


Opioid Epidemic Practical Recovery Community 
Toolkit: Helping Faith and Organizations (2018) 
Community Leaders Bring Faces and Voices of 
Hope and Healing to Our Recovery 


Communities (2018) 

US Department of Health and 
Human Services 

Easier Together: Partnering 
With Families to Make 
Recovery Possible (2017) 
Mid-America ATTC 





The Opioid Crisis: Community 
Is Key to Addressing the 
Epidemic (2018) 

ATTC/NIATX 
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Responding to the Opioid 
Epidemic (2017) 
ATTC/NIATX 


June (2017): Community 
Health Centers and First 
Responders: Strengthening 
Communities Through 
Education 

Webinar 

Discussion Guide 

SAMHSA Road to Recovery 


MAT for Opioid Addiction in 
a Criminal Justice Context: 
An Implementation Brief 
for Community Supervision 
(2016) 

Great Lakes ATTC 
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PROVIDE PERSON-CENTERED CARE. 
A. PROVIDE TREATMENT SERVICES APPROPRIATE 
TO THE PERSONAL AND CULTURAL IDENTITY 
AND LANGUAGE OF THE CLIENT. 


Source: Competency 12, Foundations of Substance Use Disorder Treatment: Addiction 
Counseling Competencies (TAP 21) 


B. UNDERSTAND DIVERSE CULTURES AND 
INCORPORATE THE RELEVANT NEEDS OF 
CULTURALLY DIVERSE GROUPS, AS WELL AS 
PEOPLE WITH DISABILITIES, INTO CLINICAL 
PRACTICE. 


Source: Competency 18, Foundations of Substance Use Disorder Treatment: Addiction 
Counseling Competencies (TAP 21) 


C. CREATE TAILORED TREATMENT PLANS TO 
ADDRESS UNIQUE NEEDS AND CONCERNS. 


Source: APA “Overcoming Opioid Abuse — How psychologists help people with opioid 
dependence and addiction” 


Talking About Overdose With HealtheKnowledge: ATTC Center of Excellence: Cultural Competency and 
ED People Who Use Opioids Understanding the Basis of YMSM + LGBT Resources Spirituality (2017) 

(2018) Race, Ethnicity, and Culture (2018) Mid-America ATTC; Family- 

SAMHSA’S Center for the (2018) ATTC Network Centered Behavioral Health 

Application of Prevention ATTC Network Support for Pregnant and 

Technologies New England ATTC Postpartum Women 





Examples of Community- and 
State-Level Logic Models for 





Fast Focus: The Opioid Health Disparities within = Addressing Opioid-Related Make Your Program 

Epidemic and Socioeconomic Latino and African American Overdose Deaths (2017) Work: Cultural Adaptation 
Disadvantage (2018) Communities (2018) SAMHSA’S Center for the Resources for Latino Serving 
Institute for Research on SAMHSA Application of Prevention Substance Use Treatment 
Poverty Technologies Organizations (2017) 


ATTC Network 


Opioid Misuse in Rural 
America (2018) 
USDA 
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PROVIDE PERSON-CENTERED CARE. 
A. PROVIDE TREATMENT SERVICES APPROPRIATE 
TO THE PERSONAL AND CULTURAL IDENTITY 
AND LANGUAGE OF THE CLIENT. 


Source: Competency 12, Foundations of Substance Use Disorder Treatment: Addiction 


Counseling Competencies (TAP 21) 


B. UNDERSTAND DIVERSE CULTURES AND 
INCORPORATE THE RELEVANT NEEDS OF 
CULTURALLY DIVERSE GROUPS, AS WELL AS 
PEOPLE WITH DISABILITIES, INTO CLINICAL 


PRACTICE. 


Source: Competency 18, Foundations of Substance Use Disorder Treatment: Addiction 


Counseling Competencies (TAP 21) 


C. CREATE TAILORED TREATMENT PLANS TO 
ADDRESS UNIQUE NEEDS AND CONCERNS. 


Source: APA “Overcoming Opioid Abuse — How psychologists help people with opioid 


dependence and addiction” 


Establishing Whole Health 
Recovery Models in Diverse 
Communities (2016) 
SAMHSA 


® Cultural Competence and 
Organizational Change (2016) 
5596 ATTC NIATx 


Engaging Diverse 
Populations in Recovery 
Support Services (2016) 
SAMHSA 


Clinical Application of 
S Cultural Elements for 

Hispanic and Latino 

Populations (2016) 


ATTC Network 
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Kd 


TIP 59: Improving Cultural 
Competence (2015) 
SAMHSA 


Risk and Protective Factors 
for Substance Abuse and/ 

or Mental Health Problems 
Among Alaska Native and 
Native American Populations 
(2013) 

SAMHSA Center for 
Application of Prevention 
Technologies 


Cultural Elements in 
Treating Hispanic and Latino 
Populations (2013) 

ATTC Network 


E 


Through the Diamond 
Threshold: Promoting 
Cultural Competency in 
Understanding American 
Indian Substance Misuse 
(2011) 

ATTC Network 


Responses to the Opioid 
Abuse Problem (section 

on how the opioid crisis is 
affecting tribal communities) 
(2016) 

ATTC Network 


“Person-centered care— 

also known as patient- 

centered care—-means 

consumers have 

control over their services, including 
btateMe-luolUlaiemelUie-l (Cola Me-lale Mcvexe) oe) f 
services, as well as choice of providers. 
Person-centered care is also respectful 
and responsive to the cultural, linguistic, 
and other social and environmental 
needs of the individual.” 


SAMHSA, Person- and Family-Centered 
Care and Peer Support 
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COMPETENCY: 
UNDERSTAND THE IMPORTANCE OF 
SELF-AWARENESS IN ONE’S PERSONAL, 
PROFESSIONAL, AND CULTURAL LIFE 


Source: Competency 19, Foundations of Substance Use Disorder Treatment: Addiction 
Counseling Competencies (TAP 21) 





Modeling the Way: Managing 
Personal Wellness While 
Supporting Others (2018) 
SAMHSA 


Examining Our Biases About 
People Who Misuse Opioids 
(2018) 

SAMHSA’s Center for the 
Application of Prevention 
Technologies 


Preventing Opioid Misuse 
and Overdose: Strange 
Bedfellows Working Together 








Enhancing Personal 
Capacity for Wellness and 
Incorporating Reflective 
Practices (2017) 

SAMHSA 


Language Matters: Using 
Affirmative Language to 
Inspire Hope and Advance 
Recovery (2017) 
Mid-America ATTC 


Cultural Activation Prompts 
(2016): 
¢ Gaining Awareness, Part | 





COMPETENCY: 


UNDERSTAND THE OBLIGATION OF THE 
ADDICTION PROFESSIONAL TO PARTICIPATE 


IN PREVENTION AND TREATMENT ACTIVITIES. 


Source: Competency 22, Foundations of Substance Use Disorder Treatment: Addiction 


Counseling Competencies (TAP 21 


Prevention of Substance 
Abuse and Mental Illness 
(2018) 

SAMHSA 


It Only Takes a Little to 

Lose A Lot — Rx Awareness 
Campaign (2017) 

Centers for Disease Control and 
Prevention 


Preventing the Consequences 
of Opioid Overdose: 
Understanding 911 Good 
Samaritan Laws (2017) 


Responding to the Opioid 
Epidemic (2017) 
ATTC/NIATX 


Facing Addiction in America: 
The Surgeon General’s 
Report on Alcohol, Drugs, 
and Health (2016) 

US Department of Health & 
Human Services; SAMHSA 


Stigma: The Addictions 
Professional as Activist 
(2009) 

William White Papers 


(2018) ¢ Gaining Awareness, 
SAMHSA's Center for the Part Il 

Application of Prevention SAMHSA 
Technologies 


Are you using “person-first” 
language? 


The ase of affeming language inspires Rope snd s¢vances recovery, 


LANGUAGE MATTERS. 





“Person-first language (for example, reference 
to ‘a person with substance use disorder’) 
suggests that the person has a problem 

that can be addressed. By contrast, calling 
someone a ‘drug abuser’ implies that the 
person is the problem.” 


== PEOPLE FIRST. 


The AFTC Netaek woes aStrrang language te promete he prommaes ot 
reveery by advan erence Laned and calla aly ctorond pct 


S aTTc 


SAMHSA’'S Center for the Application of Prevention Technologies. Words Matter: How Language Choice 
Can Reduce Stigma 
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SAMHSA’s Center for the 
Application of Prevention 
Technologies 


SAMHSA’s Strategic Prevention 
Framework (SPF) 


The five steps and two guiding principles 

of the SPF offer prevention professionals a 
comprehensive process for addressing the 
substance misuse and related behavioral 
health problems facing their communities. 
The effectiveness of the SPF begins with a 
clear understanding of community needs and 
involves community members in all stages of 
the planning process. 


SAMHSA Center for the Application of Prevention 
Technologies, Applying the Strategic Prevention 
Framework (SPF) 
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UNDERSTAND YOUR ROLE 


30 


ATTC Network 

Taking Action to Address 
Opioid Misuse (2018) 
ATTC Network 


HHS.Gov/Opioids (2018) 
US Department of Health and 
Human Services 


amFAR 

Big Data and the Opioid 
Epidemic (2018) 

amfAR 
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SAMHSA 

National Survey on Drug Use 
and Health (2018) 

SAMHSA 


SAMHSA/HHS: An Update on 
the Opioid Crisis (2018) 
SAMHSA/HHS 


AHRQ Data Show Impact of 


Opioid Crisis at County Level: 


New Insights Into Community 
Hospitalization Rates for 
Substance Use (2018) 
Agency for Healthcare 
Research and Quality 





CDC Vital Statistics Rapid 
Release: Provisional Drug 
Overdose Death Counts 
(2018) 

Centers for Disease Control and 
Prevention 


Using Prescription Drug 
Monitoring Program Data to 
Support Prevention Planning 
(2017) 

SAMHSA's Center for the 
Application of Prevention 
Technologies 











Preventing Opioid Misuse and 
Overdose: Data sources and 
Tools to Inform Assessment 
and Planning Efforts (2017) 
SAMHSA’s Center for the 
Application of Prevention 
Technologies 


Preventing Opioid Misuse 
and Overdose: Using Data to 
Correct Misperceptions (2017) 
SAMHSA’s Center for the 
Application of Prevention 
Technologies 


(¥¢ THE OPIOID EPIDEMIC BY THE NUMBERS 


IN 2016... 116 115m 
Aavegleelseeibeg sector 
from opivid-related Drescription opioids* 
drug overdoses 
42,249 © 2.4 million @ 948,000 
People fay RE Seas bal on ree People uzed heroin 
@ 12: CD 2a, | sez. 
Be fest tena! opis for the frst time? oveedozing on commenty 
19,413 15,469 © 504 billion 
Deaths attributed to Deaths att buied to economic costa? 
=ao neers 


‘Semrvee: * 2076 Neal Survey Om Dru LIEN et STA 2 Mor The CRO SiabeR, ZONE NEWS ORES Brigt NO. 299, OnewONBNF JOT? CEA Report Pee UNOereETINATS 


et Rae plot cate TOT 
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COMPETENCY: 

UNDERSTAND THE VALUE OF AN 
INTERDISCIPLINARY APPROACH TO 
ADDICTION TREATMENT 


Source: Competency 19, Foundations of Substance Use Disorder Treatment: Addiction 
Counseling Competencies (TAP 21) 


Community in Crisis: A 
Collaborative Approach to 
Responding to the Opioid 
Epidemic (2018) Behavioral Health and 
Providers Clinical Support Primary Care (2018) 
System Agency for Healthcare 
Research and Quality 


Agency for Healthcare 
Research and Quality 
Academy: Integrating 





Developing a Collaborative 
Approach to Addressing the 
Opioid Crisis: 2-Part Webinar 
Series — Tools for Pregnant 
Women (2017) 

Mid-America ATTC 


Opioid Epidemic Practical 
Toolkit: Helping Faith and 
Community Leaders Bring 
Hope and Healing to Our 
Communities (2018) 

The Partnership Center 
and The Center for Faith- 
Based and Neighborhood 
Partnerships 





The Integration of SUD Services into Health Care 


The benefits of integrated care extend to patients, caregivers, providers, 
and the health care system. Research demonstrates that the integration 
of SUD services and primary care can lead to improved physical and 
mental health, reduced levels of substance use, and can result in cost 
savings for health care. 


ATTC White Paper: Integrating substance use disorder and 
health care services in an era of health reform. 
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Preventing Prescription 
Opioid Misuse Utah: 
Leveraging Partnerships 
(2017) 

SAMHSA’s Center for the 
Application of Prevention 
Technologies 


Opportunities for Engaging 
Partners to Prevent Opioid 
Overdose-Related Deaths 
(2017) 

SAMHSA’s Center for the 
Application of Prevention 
Technologies 





Opportunities for 
Collaborating With Medical 
Professionals to Prevent 
Opioid Misuse (2017) 
SAMHSA's Center for the 
Application of Prevention 
Technologies (2017) Report 


Advancing Integration (2015) 
ATTC Network 


SAMHSA-HRSA Center for 
Integrated Health Solutions 
(2014) 

SAMHSA 
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ATTC EDUCATIONAL PACKAGES FOR 
OPIOID USE DISORDERS _ 
PEER SUPPORT WORKERS 


3 ATTC 


posal, n Technology Tra nsfer Center Networks 


DISCLAIMER 


The Addiction Technology Transfer Center Network prepared this publication under a cooperative agreement 
from the Substance Abuse and Mental Health Services Administration's (SAMHSA) Center for Substance Abuse 
Treatment (CSAT). All material appearing in the publication except that taken directly from copyrighted sources is 
in the public domain and may be reproduced or copied without permission from SAMHSA/CSAT or the authors. 
Citation of the sources is appreciated. 


At the time of this publication, Elinore F. McCance-Katz, M.D., Ph.D., served as the Assistant Secretary of Mental 
Health and Substance Abuse. Captain Chideha Ohuohoa, M.D., M.P.H., served as the CSAT Director, and 
Humberto Carvalho, MPH, served as the CSAT Project Officer. 


The opinions expressed herein are the views of the authors and do not reflect the official position of the 
Department of Health and Human Services (DHHS), SAMHSA, or CSAT. No official support or endorsement of 
DHHS, SAMHSA, or CSAT for the opinions described in this document is intended or should be inferred. 


This report has not been published elsewhere, nor has it been submitted simultaneously for publication elsewhere. 
The work reported in this manuscript was supported by SAMHSA cooperative agreement: T1080205-01. 
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ATTC Network Coordinating Office Center for Social Innovation (C4) 
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2 PEER SUPPORT WORKERS 


INTRODUCTION 


The Addiction Technology Transfer Center (ATTC) Network Coordinating Office (NCO), funded by the 
Substance Abuse and Mental Health Services (SAMHSA), has designed three competency-based guides 
to raise awareness of resources available to build the capacity of the workforce to address the opioid crisis. 
The digital guides are relevant to psychologists, counselors, social workers, peer support workers, and other 
behavioral health professionals who intersect with people at risk for misuse of, or who are already misusing, 
opioids. Contemporary use of prescription or illicit opioids has led to the current opioid crisis in the US, where 
opioid overdose has increased fivefold since 1999 and where every day more than 115 people die of an opioid 
overdose. It is important to acknowledge the continuum of prevention, treatment, and recovery when addressing 
people who have, or are at risk of developing, an opioid use disorder. Therefore, we have organized the guides 
to align with this continuum. 


The methods used to develop the guides follow: 


Initial development and planning meeting between senior SAMHSA and ATTC NCO staff identified the need 
for the document and target audiences. The need was identified through an increase in requests to SAMHSA 
to educate the behavioral health field on understanding and addressing opioid use. 


Senior staff at the ATTC NCO held several exploratory meetings to review materials that are currently 
available on the ATTC and SAMHSA websites. In addition, senior staff identified the core competencies for 
each of the target audiences (psychologists and counselors, social workers, and peer support workers) to 
use for a crosswalk of competencies and resources. 


ATTC NCO senior staff conducted a crosswalk of competencies and resources through an iterative process 
of resource review and matching those resources to particular competencies. 


The identified competencies and resources were then sent out for review by subject matter experts (SMEs) 
from the Bringing Recovery Supports to Scale Technical Assistance Center Strategy (BRSS TACS), Council 
on Social Work Education (CSWE), International Certification & Reciprocity Consortium (IC&RC), and 
NAADAC, the Association for Addiction Professionals. 


ATTC NCO senior staff reviewed the SMEs’ recommendations and made recommended revisions. 


ATTC NCO senior staff conducted two rounds of review to come to consensus on the final arrangement of 
the crosswalk of the competencies and matching resources. 


It is the hope of the ATTC NCO that this digital guide will give the behavioral healthcare workforce information 
to be able to enhance their professional knowledge and skills so that all can have an appropriate, active role in 
preventing, treating, and/or supporting recovery from opioid use disorders. 
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QUICK GUIDE 


Step 1. Choose an Area of Focus 

There are 15 competencies listed in this interactive 
guide to assist Peer Support Workers providers in 
enhancing their professional knowledge, attitudes, 
and skills in preventing, treating, and supporting 
recovery of patients and communities with opioid use 
disorders. Refer to the Table of Contents to identify 
the competency that matches your learning or 
professional objectives. 





COMPETENCY: 
UNDERSTAND THE ROLE OF PREVENTION IN 
ADDRESSING THE OPIOID CRISIS 


Sure. The President's Canmision ot Conbatog Drug Askin andthe Opioid Cris 


Collaboration to Prevent 





[Adtressing the Opioid erst: 
Prtortising wat Werks 
Soi 
SMFISAS Center forthe 
‘Appleaton of Proverton 
seenssoges 


Spied tisuse and Sverdose: 
Eliminating Stes (2018) 
Salina 


overdose Prevention: 
Sesing te Whole Elephant Sone muncat on (019) 
chic ote ot AaaoAe eee 














Online Courses Presentation 
Training Slides, 


Curriculum PowerPoints 





Mobile Apps Report 
Peer- 
Reviewed 
Article 

Pamphlets Interactive 


Journals 


Research Distance 

Database > 6 Educational 
Events 
Requiring Travel 


Articles 


Websites Blog Posts 
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Step 2. Click on a Resource Icon 

Resources listed below each competency were 
selected to address the knowledge, skills, and 
attitudes required to meet such competency. Each 
has been vetted and recommended by senior staff 
at the ATTC Network Coordinating Office. Click on 
an icon to transfer you to the resource for further 
exploration. 








Addressing the Opioid Crisis: 
Prioritizing What Works 


) 
IMHSA's peed bd the 
plication of Prevention 
a! ra rechnalogies 
= 











SS 





Resources are presented in a variety of formats to 
appeal to a larger audience with diverse learning 
styles. View the resource format key below for further 
clarification. 








Toolkit PDF Documents 
Bibliography 
Fact Sheet 

Webinars Checklists 

Movie 

YouTube Video 

Handbooks Technical 

Books/Textbooks Assistance 
Publication (TAP) 

Treatment Chart 

Improvement 

Protocol (TIP) 

Curriculum 


TABLE OF CONTENTS 





PREVENT OPIOID MISUSE 
Understand the role of prevention in addressing the di01d CLISIS 2.2... eee eeceeeeees cscs ee eeeeeeeeneeeeeseeeeneee 6 
Understand naloxone distribution and use as an opi 1 antagomist ......... eee eects eeeeteeeeseeeeeeeeseae 8 


INTERVENE WITH INDIVIDUALS AT RISK FOR OPIOID USE DISORDERS 


Recognize signs of opioid misuse and coping strate 3s, including the grief process ..............ccceeeeee 10 
Know whien'to refer to alclinicianionSUpenvisOlinnsic.  ssidiakicconio. crete mumreosanmanssimasunzate 11 
Understand interactions of physical and behavioral “2alth related to opioid Misuse. ..............ccceee eee 12 
Recognize potential risk factors for OpiOid OVEFdOSE. oo... eeececeeceseseessetsesesesssetseseseseessaeseseseeecseaesaeeeeaeaes 13 


PROVIDE SAFE, INFORMED, PERSON-CENTERED CARE FOR PEOPLE WITH 
OPIOID USE DISORDERS 


Share lived experiences of recovery and model appro ate use of personal story and self-advocacy........... 14 





Understand person-centered resiliency and recover. jlanning for all ages and stages .. 
Understand impact of trauma and responses to traU ono... eeeeeeseseseseeseseeescseseeerescacseeeeseueseneseasseseenenens 16 
Understand impacts of labels, stigma, and discrimination related to opioid misuse, and demonstrate 
cultural sensitivity and acceptance of individual ences by using guiding principles pertinent to 
POPUlHONSCINED eriiinacnerien aw ahtanuwnetindnedsaisanaes Ww aes DasEohundedaey, 47 
Be able to apply the following evidence-based practices to promote recovery in individuals with opioid 
use disorders: (a) shared decision-making; (b ivational interviewing; (c) wellness recovery 
SACU OVA OSEAV MIAMI) sees ech coe vary vca occa pn ieeenioen cece weapon eae asees ated ania ernie 21 
UNDERSTAND YOUR ROLE 
Help peers to manage crises related to OpiOid MISU 2 oo... cette secsesessssesessssssesssesesesenseessassennsenne 22 
Provide information about skills related to health, w “ness, and recovery and link peers to resources, 
services, supports, and psycho-education materiais pertinent to opioid use disorders..............0.00 23 
Help individuals and families recognize their natural Ipports 0.2.2... eee cece ee ceeeeeseeeeeeeeeeseeeeeeseaenes 24 
Demonstrate knowledge of community resources a_ | those specific to opioid misuse and physical 
health and how to navigate the benefits System... cece cece cece ee eee eeeeeseeeeeceeeseceeesaeeeseeeenaeees 25 


Acknowledge that personal wellness is a primary re: ~onsibility 2.0.0.0... eee ceeeeee cece creeeeeeeeeeneneeeeee 26 
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COMPETENCY: 
UNDERSTAND THE ROLE OF PREVENTION IN 
ADDRESSING THE OPIOID CRISIS 


Source: The President's Commission on Combating Drug Addiction and the Opioid Crisis 


Addressing the Opioid Crisis: Collaboration to Prevent 
Prioritizing What Works Ey Opioid Misuse and Overdose: 


(2018) Eliminating Silos (2018) 
SAMHSA’s Center for the SAMHSA 

Application of Prevention 

Technologies 


Overdose Prevention: 





Seeing the Whole Elephant: Don’t Run—Call 911 (2018) 
Ey The Critical Role of NAADAC 

Collaboration in Addressing 

the Opioid Crisis (2018) 

SAMHSA 


Prevention is an important component of the continuum of care, which 
represents a comprehensive approach to behavioral health. Each 
component of the continuum (promotion, prevention, treatment, and 
recovery) presents opportunities for addressing behavioral health 
problems and for collaborating across sectors. 












SAMHSA Center for the Application of Prevention Technologies 
Prevention and Behavioral Health 
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Preventing Prescription Drug 
Misuse: Selected Strategies 
and Associated Risks (2017) 
SAMHSA's Center for the 
Application of Prevention 
Technologies 


Facing Addiction in America: 
The Surgeon General’s Report 
on Alcohol, Drugs, and Health 
(2016) 

The Surgeon General's Office 





The Role of Prevention in 
Addressing Opioid Overdose 
(2016) 

SAMHSA’s Center for the 
Application of Prevention 
Technologies 


Preventing Drug Use Among 
Children and Adolescents 
(2003) 

National Institute on Drug Abuse 
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Addressing the Opioid Crisis: 
Em: How Naloxone Is Changing 


the Way We Think About 
Prevention (2018) 
SAMHSA 


SAMHSA Opioid Overdose 
Prevention Toolkit (2018) 
SAMHSA 


Medication and Counseling 
Treatment — Naloxone 
(2018) 

SAMHSA 


Preventing Opioid Overdose: 
Ey Increasing the Availability of 


Naloxone (2018) 
SAMHSA’s Center for the 
Application of Prevention 
Technologies 


PEER SUPPORT WORKERS 


Source: Surgeon General’s Advisory on Naloxone and Opioid Overdose 


Be Prepared. Get 
Naloxone. Save a Life. 


For patients currently 

taking high doses of 

Co) o} (0) (e [-3-T- octet ol 10 fo) g 
pain, individuals misusing 
prescription opioids, 
individuals using illicit 
opioids such as heroin 

or fentanyl, health care 
practitioners, family and 
friends of people who have 
Tame) (o)(oMUL-t-Mel [-Yo)ae (Tam TaLe| 
community members who 
come into contact with people 
EV mal) aol mey olf) (ee) '/-100 (o-1-6 
knowing how to use naloxone 
and keeping it within reach 
can save a life.” 


Surgeon General's Advisory on Naloxone 
and Opioid Overdose 

Surgeon General of the United States 
Public Health Service, 

VADM Jerome Adams 





Harm Reduction and Opioid 
Misuse: Looking Beyond 
Naloxone (2018) 

SAMHSA's Center for the 
Application of Prevention 
Technologies 


Preparing for Naloxone 
Distribution: Resources for 
First Responders and Others 
(2018) 

SAMHSA Center for the 
Application of Prevention 
Technologies 


Opioid Overdose and the 
Role of Prescriber Education 
(2018) 

SAMHSA’s Center for the 
Application of Prevention 
Technologies 


Guide to Developing 

and Managing Overdose 
Prevention and Take-Home 
Naloxone Projects (2018) 
Harm Reduction Coalition 


Get Naloxone Now (2017) 
Get Naloxone Now is endorsed 
by ATTC Northeast and 
Caribbean 
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COMPETENCY: 

RECOGNIZE SIGNS OF OPIOID MISUSE AND 
COPING STRATEGIES, INCLUDING THE 
GRIEF PROCESS 


Source: Combined Core Competencies for Colorado's Peer Specialists 


Understanding and — Tips for Survivors: Coping 
Overcoming Opioid Abuse With Grief After a Disaster or 
(2018) Traumatic Event (2017) 
American Psychological SAMHSA 

Association 


from Opioid Use Disorder: SAMHSA 
Keys for Success for Patients 

and Families (2018) 

Advocates for Opioid Recovery 

Online Course 


— Opioid Overdose 
) Recognizing and Recovering Prevention Toolkit (2016) 


OPIOID ADDICTION IS A CHRONIC BRAIN DISEASE 


Addiction is a primary, chronic disease of brain reward, motivation, 
memory, and related circuitry. Dysfunction in these circuits leads 


to characteristic biological, psychological, social, and spiritual 
manifestations. 


American Society of Addiction Medicine Fact Sheet. 
Treating Opioid Addiction as a Chronic Disease 
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COMPETENCY: 
KNOW WHEN TO REFER TOA 
CLINICIAN OR SUPERVISOR 


Source: Combined Core Competencies for Colorado's Peer Specialists 


SBIRT: Screening, Brief 
Intervention, and Referral to 
Treatment (2018) 
SAMHSA-HRSA Center 

for Integrated Health 
Solutions 


Talking About Overdose With 


People Who Use Opioids 

(2018) “The advent of peer recovery 
SAMHSA'S Center for the support services is an important 
Application of Prevention milestone within the history of 
Technologies addiction treatment and recovery. 


Such services stand as potentially 
important resources to speed 
recovery initiation, enhance 
* Foundations of service retention in treatment, and 
SBIRT (2016) facilitate the transitions to recovery 
ATTC Network maintenance ... ” 


HealtheKnowledge: 


William White, Selected Papers 


Advocacy for Medication Blog, P f Peer Si rt 
Assisted Recovery: An tate rae 


Interview with Walter Ginter 
(2009) 
William White Papers 
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NIDA: Neurobiology of Drug Chronic Substance Use and 
Addiction (2018) Cognitive Effects on the 
NIDA Brain: An Introduction (2016) 
SAMHSA 





Heroin, Prescription Opioids, 





and HIV: What Clinicians NIDA: Drugs, Brains, and 
Need to Know (2018) Behavior: The Science of 
Pacific Southwest ATTC Addiction (2014) 


NIDA 


What are the other health 
Coxe) at-i-1e [U(=1aler-- Me) me) ol(ol(oMUl-y- Mel (Ye) ge(-) ug 


People with a substance use disorder 
often have one or more associated health 
issues, which could include !ung or heart 
disease, stroke, cancer, or mental health 


conditions. Imaging scans, chest X-rays, 
and blood tests can show the damaging 
effects of long-term drug use throughout the body. 


Adapted from NIDA, Drugs, Brains, and Behavior: 
The Science of Addiction 
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COMPETENCY: 
RECOGNIZE POTENTIAL RISK FACTORS 
FOR OPIOID OVERDOSE 


Source: Combined Core Competencies for Colorado’s Peer Specialists 


Opioid Overdose Prevention 
Toolkit (2016) 
SAMHSA 


Preventing Prescription Drug 
Misuse: Understanding Who 
Is At Risk (2016) 

SAMHSA's Center for the 
Application of Prevention 
Technologies 


PEER SUPPORT WORKERS 





13 


z 
= 
m 
A 
< 
m 
r-4 
m 
= 
= 
= 
z 
2 
= 
1S) 
Cc 
> 
—< 
2) 
a 
a 
2) 
A 
7 
\e) 
A 
\e) 
ay 
2 
0 
Cc 
n 
m 
og 
2) 
‘e) 
v2) 
oO 
m 
2) 
n 





COMPETENCY: 

SHARE LIVED EXPERIENCES OF RECOVERY AND 
MODEL APPROPRIATE USE OF 

PERSONAL STORY AND SELF-ADVOCACY 


Sources: 1) SAMHSA Core Competencies for Peer Workers in Behavioral Health Services 
2) Combined Core Competencies for Colorado's Peer Specialists 


Share Your Story (2018) 
SAMHSA BRSS TACS 


Survivors’ Lives Changed 
Forever Due to Opioids (2018) 
National Safety Council 


Storytelling Training Part Il 
2016) 





[] fol fe] 


Great Lakes ATTC 
Reflections: Ernie Kurtz on In My Own Words: A 
the History of AA, Shame, and Ss Compilation of Essays 
Storytelling with Bill White by Individuals Supported 
(2013) by Medication-Assisted 
Great Lakes ATTC Treatment in Long-Term 
Recovery (2011) 
ATTC Network 
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COMPETENCY: 

UNDERSTAND PERSON-CENTERED 
RESILIENCY AND RECOVERY PLANNING 
FOR ALL AGES AND STAGES 


Source: Combined Core Competencies for Colorado's Peer Specialists 


Recovery LIVE! Opioid Use Decisions in Recovery: 
Disorder, Medication, and Ss] Treatment for Opioid Use 
Recovery (2017) Disorders (2016) 
SAMHSA SAMHSA 


Plan Your Recovery Personal 
Stories (2016) 
Plan Your Recovery 


What Is 
Person-Centered 
(or-Ti-¥4 


Person-centered care—also known 

as patient-centered care—means 
consumers have control over their 
services, including the amount, 
duration, and scope of services, as well 
as choice of providers. 


SAMHSA, Person- and Family-centered 
Care and Peer Support 
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COMPETENCY: 
UNDERSTAND IMPACT OF TRAUMAAND 
RESPONSES TO TRAUMA 


Sources: 1) Combined Core Competencies for Colorado's Peer Specialists 2) Mental Health 
America Peer Services Toolkit 


A Primer on Attachment, Trauma and Justice Strategic 
Trauma, and Substance Use Initiative: Trauma-Informed 
Disorders (2014) Care and Trauma-Specific 
NAADAC Services (2012) 
National Hispanic & Latino 
ATTC/SAMHSA 
SAMHSA’s Concept of 
SS Trauma and Guidance for a 
Trauma-Informed Approach The Power and Price of 
(2014) SS Survival: Understanding 
SAMHSA Resilience, Stress, and 


Trauma (2nd Edition) (2011) 
ATTC Network 


TIP 57: Trauma-Informed Care 
in Behavioral Health Services 
(2014) 

SAMHSA 





Some communities have been exposed to disproportionate levels of 
trauma and violence. For example, American Indians, Alaska Natives, 
and African Americans have experienced historical trauma that can be 
transmitted from one generation to the next. Military service members, 
veterans, and their families have dealt with the losses, fears, and injuries 
associated with ongoing wars. 


SAMHSA, Trauma and Resilience Resources 
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COMPETENCY: 

UNDERSTAND IMPACTS OF LABELS, STIGMA, 
AND DISCRIMINATION RELATED TO OPIOID 
MISUSE AND DEMONSTRATE CULTURAL 
SENSITIVITY AND ACCEPTANCE OF INDIVIDUAL 
EXPERIENCES BY USING GUIDING PRINCIPLES 
PERTINENT TO POPULATION SERVED 


Source: Combined Core Competencies for Colorado’s Peer Specialists 


Talking About Overdose With 


Fast Focus: The Opioid 
People Who Use Opioids 


Epidemic and Socioeconomic 
Disadvantage (2018) 





SAMHSA’S Center for the Institute for Research 
Application of Prevention on Poverty 
Technologies 


Opioid Misuse in Rural 
Examining Our Biases About America (2018) 
(2073) Who Misuse Opioids USDA 


SAMHSA's Center for the 


Application of Prevention 

Technologies HealtheKnowledge: 
Understanding the Basis of 
Race, Ethnicity, and Culture 
(2018) 

Reframing the Opioid ATTC Network 

Prevention Narrative: New England ATTC 

Addressing Misperceptions 

(2018) 

SAMHSA 
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COMPETENCY: 

UNDERSTAND IMPACTS OF LABELS, STIGMA, AND 
DISCRIMINATION RELATED TO OPIOID MISUSE 
AND DEMONSTRATE CULTURAL SENSITIVITY 
AND ACCEPTANCE OF INDIVIDUAL EXPERIENCES 
BY USING GUIDING PRINCIPLES PERTINENT TO 
POPULATION SERVED 


Source: Combined Core Competencies for Colorado’s Peer Specialists 


Health Disparities in Latino 
eee uniics Gana The National Network to 
ommunities (2018) Eliminate Disparities in 
Behavioral Health (NNED) 


El rts infor i i 
ATTC Center of Excellence: Lila same aaca tial Saale 
YMSM + LGBT Resources training, and technical assistance among 
(2018) organizations and communities dedicated 
ATTC Network 


to the behavioral health and well-being 
of diverse communities. The NNED 


Introduction to Special Series idenilfies end linksspockels 





on Addiction in the LGBTQ of excellence’ in reducing 
Community (2018) disparities and promoting 
Cambridge Health b ; z 
Alliance BASIS ehavioral health equity. 


Cultural Competency and 

Spirituality (2017) 

Mid-America ATTC; Family- 
Centered Behavioral Health 
Support for Pregnant and 
Postpartum Women 
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Language Matters: Using 
Affirmative Language to Inspire 
Hope and Advance Recovery 
(2017) 

Mid-America ATTC 


Words Matter: How Language 
Choice Can Reduce Stigma 
(2017) 

SAMHSA's Center for the 
Application of Prevention 
Technologies 


Engaging Diverse Populations 
in Recovery Support Services 
(2016) 

SAMHSA 


Cultural Competency for 
Understanding and Addressing 
the Prevention Needs of Lesbian, 
Gay, Bisexual, Transgender, and 
Queer/Questioning (LGBTQ) 
Populations (2016) 

SAMHSA Center for Application of 
Prevention Technologies 


The use of affirming language inspires hope and advances recovery. 


LANGUAGE MATTERS. 


The ATIC Network uses affirming language to promote the promises of 
recovery by advancing evidence-based and culturally informed practices, 





Language Matters 


Mid-America ATTC developed the 
Language Matters Awareness Card in 
conjunction with the ATTC Network’s 
initiative to reduce stigma and 
discrimination through the use of 
person-first language. 


Cultural Competency for 
Working With Immigrant 
Populations (2016) 
SAMHSA Center for 
Application of Prevention 
Technologies 
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COMPETENCY: 
UNDERSTAND IMPACTS OF LABELS, STIGMA, 
AND DISCRIMINATION RELATED TO OPIOID 
MISUSE AND DEMONSTRATE CULTURAL 
SENSITIVITY AND ACCEPTANCE OF INDIVIDUAL 
EXPERIENCES BY USING GUIDING PRINCIPLES 
PERTINENT TO POPULATION SERVED 


Source: Combined Core Competencies for Colorado’s Peer Specialists 
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Cultural Activation Prompts 
2016): 


+ Gaining Awareness, Part | 
+ Gaining Awareness, Part Il 
MHSA 


TIP 59: Improving Cultural 
Competence (2015) 
SAMHSA 


Risk and Protective Factors 
for Substance Abuse and/ 

or Mental Health Problems 
Among Alaska Native and 
Native American Populations 


SAMHSA Center for 
Application of Prevention 
Technologies 
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Cultural Elements in 
Treating Hispanic and Latino 
Populations (2013) 

ATTC Network 


Through the Diamond 
Threshold: Promoting 
Cultural Competency in 
Understanding American 
Indian Substance Misuse 
(2011 


ATTC Network 


Sources: 1) Combined Core Competencies for Colorado’s Peer Specialists 2) Mental Health 


America Peer Services Toolkit 


Shared Decision-Making 
Tools (2018) 
SAMHSA BRSS TACS 


Cultivating Change Talk, 
Part 2 (2018) 

Institute for Research, 
Education, & Training 

in Addictions 


MI Skill Building: How to 
Recognize, Respond to, and 
Elicit Change Talk, Part 1 
(2017) 

Institute for Research, 
Education, and Training 

in Addictions 


HealtheKnowledge (2016): 
¢ Tour of Motivational 
Interviewing 
Mid-America ATTC 


Motivational Interviewing 
for Peer Support Providers 
(Session 1) (87 min.) — 
February 12, 2015 
SAMHSA BRSS TACS 


Motivational Interviewing 

for Peer Support Providers 

(Session 2) (88 min.) — 
April 9, 2015 

SAMHSA BRSS TAC 


What Is Motivational 


Interviewing? 


Motivational interviewing (Ml) is 
a patient-centered method for 
enhancing intrinsic motivation 
to change health behavior 

by exploring and resolving 
ambivalence. 


Source: American Academy of 
Pediatrics, Motivational Interviewing 
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Peer Support Specialist 
Foundations (2018) 
ATTC Mountain Plains 


Harm Reduction and Opioid 
Misuse: Embracing Positive 
Change (2018) 

SAMHSA Center for the 
Application of Prevention 
Technologies 
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Implementing Innovative 
Approaches to Crisis 
Services: Peer-Led Crisis 
Respite and Opioid Overdose 
Prevention Programs (70 
min.) — March 16, 2016 
SAMHSA BRSS TACS Policy 
Academy 


Crisis Counseling Assistance 
and Training Program (CCP) 
Guidance (2016) 
FEMA/SAMHSA Guide 


Opioid Patient Education 
Handout (2018) (English) 
(Spanish) 

ATTC Network 


Peer Recovery PORTAL 
Network (2018) 
MARS Project 


Opioid Factsheet for 
Patients (2018) 
Centers for Disease Control 


TurnTheTideRx: For Patients 
(2018) 
Turn the Tide Rx 


Peer Involvement in 
Integrated Physical and 
Behavioral Health Services: 
Promoting Wellness Through 
Recovery-Oriented Care (90 
min.) — February 28, 2013 
SAMHSA BRSS TACS 
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UNDERSTAND YOUR ROLE 


Opioid Epidemic Practical 
Ey Toolkit: Helping Faith and 








Community Leaders Bring 
Hope and Healing to Our 
Communities (2018) 

US Department of Health and 
Human Services 


The Opioid Crisis: Community 
Is Key to Addressing the 
Epidemic (2018) 

ATTC/NIATX 


Recovery Community 
Organizations (2018) 
Faces and Voices of Recovery 


Easier Together: Partnering 
with Families to Make 
Recovery Possible (2017) 
Mid-America ATTC 


Responding to the Opioid 
Epidemic (2017) 
ATTC/NIATX 2017 


PEER SUPPORT WORKERS 





June 2017: Community 
Health Centers and First 
Responders: Strengthening 
Communities Through 
Education 

¢ Webinar 

¢ Discussion Guide 
SAMHSA Road to Recovery 


SAMHSA has delineated 
four major dimensions that 
support a life in recovery: 





S Community 


Find more information at 
the SAMHSA page, 
Recovery and Recovery 
Support 


National 
Recovery Month 


Prevention Works - Treatment is Effective - People Recover 


september 2018 





Community in Crisis: A 
Collaborative Approach to 
Responding to the Opioid 
Epidemic (2018) 

Providers Clinical Support 
System 


Opioid Epidemic Practical 
Toolkit: Helping Faith and 
Community Leaders Bring 
Hope and Healing to Our 
Communities (2018) 

The Partnership Center and 
The Center for Faith-Based and 
Neighborhood Partnerships 


Preventing Prescription 
Opioid Misuse in Utah: 
Leveraging Partnerships 
(2017) 

SAMHSA's Center for the 
Application of Prevention 
Technologies 








Opportunities for Engaging 
Partners to Prevent Opioid 
Overdose-Related Deaths 
(2017) 

SAMHSA's Center for the 
Application of Prevention 
Technologies 


Opportunities for 
Collaborating With Medical 
Professionals to Prevent 
Opioid Misuse (2017) 
SAMHSA’s Center for the 
Application of Prevention 
Technologies 


Recovery Community Organizations (RCOs) 


Recovery community organizations focus on the reality of long-term re- 
covery from addiction to alcohol and other drugs for over 20 million Amer- 
icans and their families. The recovery community organization, its leaders, 
and members have a singular goal: enhancing the quantity and quality of 
support available to people seeking and experiencing long-term recovery 
from addiction. 
Faces and Voices of Recovery 
Recovery Community Organization Toolkit 
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Work and Well-Being: Health and Wellness for 

A Guide for Addiction SZ Peer Supporters and Family 

Professionals Supporters: Strategies for 

Central East ATTC Well-Being, Self-Care, and 
Relapse Prevention 
SAMHSA’S Program to 
Achieve Wellness 

Self-Care for Addiction 

Professionals: Why It Counts 

and How to Do It 

NAADAC 


SAMHSA’s Eight Dimensions of Wellness 


What Is Wellness? 


Wellness is being in good physical and mental Can eae 


health. Because mental health and physical 


UNDERSTAND YOUR ROLE 


health are linked, problems in one area can 


impact the other. At the same time, improving 


your physical health can also benefit your — 
FINANCIAL PHYSICAL 


mental health, and vice versa. It is important 
to make healthy choices for both your physical 


and mental well-being. WELLNESS 
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INTRODUCTION 


The Addiction Technology Transfer Center (ATTC) Network Coordinating Office (NCO), funded by the 
Substance Abuse and Mental Health Services (SAMHSA), has designed three competency-based guides 
to raise awareness of resources available to build the capacity of the workforce to address the opioid crisis. 
The digital guides are relevant to psychologists, counselors, social workers, peer support workers, and other 
behavioral health professionals who intersect with people at risk for misuse of, or who are already misusing, 
opioids. Contemporary use of prescription or illicit opioids has led to the current opioid crisis in the US, where 
opioid overdose has increased fivefold since 1999 and where every day more than 115 people die of an opioid 
overdose. It is important to acknowledge the continuum of prevention, treatment, and recovery when addressing 
people who have, or are at risk of developing, an opioid use disorder. Therefore, we have organized the guides 
to align with this continuum. 


The methods used to develop the guides follow: 


Initial development and planning meeting between senior SAMHSA and ATTC NCO staff identified the need 
for the document and target audiences. The need was identified through an increase in requests to SAMHSA 
to educate the behavioral health field on understanding and addressing opioid use. 


Senior staff at the ATTC NCO held several exploratory meetings to review materials that are currently 
available on the ATTC and SAMHSA websites. In addition, senior staff identified the core competencies for 
each of the target audiences (psychologists and counselors, social workers, and peer support workers) to 
use for a crosswalk of competencies and resources. 


ATTC NCO senior staff conducted a crosswalk of competencies and resources through an iterative process 
of resource review and matching those resources to particular competencies. 


The identified competencies and resources were then sent out for review by subject matter experts (SMEs) 
from the Bringing Recovery Supports to Scale Technical Assistance Center Strategy (BRSS TACS), Council 
on Social Work Education (CSWE), International Certification & Reciprocity Consortium (IC&RC), and 
NAADAC, the Association for Addiction Professionals. 


ATTC NCO senior staff reviewed the SMEs’ recommendations and made recommended revisions. 


ATTC NCO senior staff conducted two rounds of review to come to consensus on the final arrangement of 
the crosswalk of the competencies and matching resources. 


It is the hope of the ATTC NCO that this digital guide will give the behavioral healthcare workforce information 
to be able to enhance their professional knowledge and skills so that all can have an appropriate, active role in 
preventing, treating, and/or supporting recovery from opioid use disorders. 


QUICK GUIDE 


Step 1. Choose an Area of Focus 

There are 17 competencies listed in this interactive 
guide to assist Social Work providers in enhancing 
their professional knowledge, attitudes, and skills 
in preventing, treating, and supporting recovery 

of patients and communities with opioid use 
disorders. Refer to the Table of Contents to identify 
the competency that matches your learning or 
professional objectives. 





COMPETENCY: 
UNDERSTAND THE ROLE OF PREVENTION IN 
ADDRESSING THE OPIOID CRISIS 
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RESOURCE FORMAT KEY 


Online Courses Presentation 
Training Slides, 


Curriculum PowerPoints 





Mobile Apps Report 
Peer- 
Reviewed 
Article 

Pamphlets Interactive 


Journals 


Research Distance 

Database > 6 Educational 
Events 
Requiring Travel 


Articles 


Websites Blog Posts 








Step 2. Click on a Resource Icon 

Resources listed below each competency were 
selected to address the knowledge, skills, and 
attitudes required to meet such competency. Each 
has been vetted and recommended by senior staff 
at the ATTC Network Coordinating Office. Click on 
an icon to transfer you to the resource for further 
exploration. 





Addressing the Opioid Crisis: 
Prioritizing What Works 
(2018) 
SAMHSA's Center for the 
Application of Prevention 
.Y te Technologies 
- 
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Resources are presented in a variety of formats to 
appeal to a larger audience with diverse learning 
styles. View the resource format key below for further 
clarification. 








Toolkit PDF Documents 
Bibliography 
Fact Sheet 

Webinars Checklists 

Movie 

YouTube Video 

Handbooks Technical 

Books/Textbooks Assistance 
Publication (TAP) 

Treatment Chart 

Improvement 

Protocol (TIP) 

Curriculum 


TABLE OF CONTENTS 





PREVENT OPIOID MISUSE 
Understand the role of prevention in addressing the — 101d CriSIS ....... eee eee eee tee ests eens reeeseseneeees 6 
Understand naloxone distribution and use as an opic J antagonist... cee eee ene csee eens eeeeseeeseeees t 


Apply types of prevention strategies across levels 2 intervention, including the individual, family, 


school, ‘agency community, On larger CONMPOXE: .:..::::..2risssssassscccassesscoeassesesescessesusensesavesntotstastescnsceszaze nntneence 8 
INTERVENE WITH INDIVIDUALS AT RISK FOR OPIOID USE DISORDERS 
Recognize the risk factors for, and signs of, Opi0Id O° = TdOSE oo... eee eee cece cneeeeeeeeseneneeseecseneeeeeeetseneete® 10 


Understand the epidemiology of opioid use and pr~“lems with opioid use, as well as the predictors 
of opioid use and abuse in populations, across place and development..............ccceeceeeeeeeeeneeeeereeeee Aa 
Demonstrate an awareness of Now to inform individt |... ccs eesesesssseseseetetseeseseeeeesessensssseseseeneaeiesees 14 
PROVIDE SAFE, INFORMED, PERSON-CENTERED CARE FOR PEOPLE WITH 
OPIOID USE DISORDERS 
Recognize substance and opioid use disorders as a _Aronic diSeaSe 0... eee cee teeeeeeteteteeeeeeeneeees 15 
Demonstrate an understanding of the substance ''se disorder treatment and recovery supports 


system, and how to appropriately refer individuals 





Assess for trauma, co-occurring disorders, suicide ri’, and physical healthin planning recovery activities 
Elle BUI (Ulc a Seremererrecer crete cree terres eeteristrerreterre rere ne rretiertenrererreterer trrestecret tener nr verreceetrrevirstrier 19 
Ensure that all clients and their families are pr~vided with services within a context of cultural 


Understanding anid COMPSTSMCE: 25.63.55, siescasssnssseteroidnstasvnasencadwsadb banter Siondaennddesstsleantoadina ecrscemes weet eeetsta 21 





Articulate the foundational skills in person-centered ounseling and behavior change 

Be able to recognize and assess their own and societ™! stigmas and biases and be knowledgeable about 
various perspectives on social constructions of opioid use, misuse, abuse, and dependence............. 24 

UNDERSTAND YOUR ROLE 

Engage in advocacy that seeks to ensure that clie’ “3 with substance use disorders and their families 
have equal access to the appropriate services in a timely MANMET. ........... eee eee eee eeeteteteeeetteeeeee 25 

Advocate at multiple levels for health promotion an“ ‘or reduction of health disparities and stigma for 
diverse populations affected by opioids and opidiu use diSOPers.......... cece eet eteeeeeeteeeteeteeteeeeetes 26 

Engage in self-care methods and seek support to develop awareness, insight, and resiliency to more 


effectively manage the effects of trauma and ret, wunatization in their lives 0... erect 27 


Addressing the Opioid Crisis: 
Prioritizing What Works 
(2018) 

SAMHSA's Center for the 
Application of Prevention 
Technologies 





Opioid Overdose and the 
Role of Prescriber Education 
(2018) 

SAMHSA's Center for the 
Application of Prevention 
Technologies 


The Critical Role of 
Collaboration in Addressing 
the Opioid Crisis (2018) 
SAMHSA 


Collaboration to Prevent 
Ey Opioid Misuse and Overdose: 
Eliminating Silos (2018) 


SAMHSA 


Seeing the Whole Elephant: 


Facing Addiction in America: 
The Surgeon General’s 
Report on Alcohol, Drugs, 
and Health (2016) 

The Surgeon General's 

Office 
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Source: The President's Commission on Combating Drug Addiction and the Opioid Crisis 


The Role of Prevention in 
Addressing Opioid Overdose 
(2016) 

SAMHSA's Center for the 
Application of Prevention 
Technologies 


=a Preventing Drug Use Among 
Children and Adolescents 


(2003) 
National Institute on Drug 
Abuse 


Given the impact of 
substance misuse on public 
health and the increased 
risk for long-term medical 
consequences, including 
substance use disorders, 

it is critical to prevent 


substance misuse from 
starting and to identify those 
who have already 

begun to misuse substances 
and intervene early. 


Facing Addiction in America: The Surgeon 
General's Report on Alcohol, Drugs, and 
Health. 





COMPETENCY: 
UNDERSTAND NALOXONE DISTRIBUTION AND 
USE AS AN OPIOID ANTAGONIST 


Source: Surgeon General's Advisory on Naloxone and Opioid Overdose 


Addressing the Opioid Crisis: 
How Naloxone Is Changing 
the Way We Think About 
Prevention (2018) 

SAMHSA 


SAMHSA Opioid Overdose 
Prevention Toolkit (2018) 
SAMHSA 


Medication and Counseling 
Treatment — Naloxone (2018) 
SAMHSA 


Preventing Opioid Overdose: 
Increasing the Availability of 
Naloxone (2018) 

SAMHSA’s Center for the 
Application of Prevention 
Technologies 
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Harm Reduction and Opioid 
Misuse: Looking Beyond 
Naloxone (2018) 

SAMHSA’s Center for the 
Application of Prevention 
Technologies EA Preparing for Naloxone 





Distribution: Resources for 
First Responders and Others 
(2018) 

SAMHSA Center for the 
Application of Prevention 
Technologies 


Get Naloxone Now (2017) 
Get Naloxone Now 
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COMPETENCY: 

APPLY TYPES OF PREVENTION STRATEGIES 
ACROSS LEVELS OF INTERVENTION, 
INCLUDING THE INDIVIDUAL, FAMILY, SCHOOL, 
AGENCY COMMUNITY, OR LARGER CONTEXT 


Source: Advanced Social Work Practice in Prevention of Substance Use Disorders 


Easier Together: Partnering 
With Families to Make 


The Role of Prevention 
Ey Following a Non-Fatal 
Overdose (2018) Recovery Possible (2017) 





SAMHSA Mid-America ATTC 
The Opioid Crisis: Community @ Responding to the Opioid 
Is Key to Addressing the Epidemic (2017) 
cle) Epidemic (2018) lye) §=ATTC/NIATx 
ATTC/NIATx Service 
Improvement 


Recovery Community 
Organizations (2018) 

Faces and Voices of Recovery 

Database 


CAPT 
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SAMHSA’s Center for the 
Application of Prevention 
Technologies (CAPT) is a 
national substance abuse 
prevention system committed 
to strengthening prevention 
efforts at the national, regional, 
state, and local levels, and to 
building the nation’s substance 
abuse prevention workforce. 





8 SOCIAL WORKERS 








June 2017: Community 
Health Centers and First 
Responders: Strengthening 
Communities Through 
Education 

SAMHSA Road to Recovery 


Preventing Prescription Drug 
Misuse: Selected Strategies 
and Associated Risks (2017) 
SAMHSA’s Center for the 
Application of Prevention 
Technologies 








Preventing Prescription Drug 
Misuse: Understanding Who Is 
at Risk (2016) 

SAMHSA’s Center for the 
Application of Prevention 
Technologies 


Preventing Prescription Drug 
Misuse: Overview of Factors 
and Strategies (2016) 
SAMHSA’s Center for the 
Application of Prevention 
Technologies 
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COMPETENCY: 
RECOGNIZE THE RISK FACTORS FOR, AND 
SIGNS OF, OPIOID OVERDOSE 


Source: Massachusetts Social Work Education Core Principles for the Prevention and 
Management of Substance Misuse 


Understanding and a Opioid Overdose Prevention 
Overcoming Opioid Abuse Toolkit (2016) 

(2018) 

American Psychological SAMS 

Association 


SIGNS OF AN OPIOID OVERDOSE 


Recognizing an opioid overdose can be difficult. Here are a 
few signs and symptoms to look out for: 


. Unconsciousness or unresponsiveness 

0 Shallow breathing or no breathing 

. Pinpoint pupils 
If you suspect someone is overdosing or in distress, it is 
important that you don’t leave the person alone and that you 
call 911 and seek immediate medical care for the individual. 


CDC Prevent Prescription Opioid Overdose 
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COMPETENCY: 

UNDERSTAND THE EPIDEMIOLOGY OF OPIOID 
USE AND PROBLEMS WITH OPIOID USE, AS 
WELLAS THE PREDICTORS OF OPIOID USE 
AND ABUSE IN POPULATIONS, ACROSS 
PLACE AND DEVELOPMENT 


Source: Advanced Social Work Practice in Prevention of Substance Use Disorders and 
Massachusetts Social Work Education Core Principles for the Prevention and Management of 
Substance Misuse 





An Update on the Opioid AHRQ Data Show Impact of 
Crisis (2018) Opioid Crisis at County Level: 
SAMHSA/HHS New Insights ilnto Community 


Hospitalization Rates for 
Substance Use (2018) 
Agency for Healthcare 
HHS U.S. Opioid Epidemic Research and Quality 
(2018) 
US Department of Health and 
Human Services 
CDC Vital Statistics Rapid 
Release: Provisional Drug 
Overdose Death Counts 
Big Data and the Opioid (2018) 
Epidemic (2018) Centers for Disease Control and 
amfAR Prevention 


the Opioid Crisis (2018) 


SAMHSA/HHS: An Update on 
a SAMHSA/HHS 
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COMPETENCY: 

UNDERSTAND THE EPIDEMIOLOGY OF 
OPIOID USE AND PROBLEMS WITH OPIOID 
USE, AS WELL AS THE PREDICTORS OF 
OPIOID USE AND ABUSE IN POPULATIONS, 
ACROSS PLACE AND DEVELOPMENT 


Source: Advanced Social Work Practice in Prevention of Substance Use Disorders and Massachusetts 
Social Work Education Core Principles for the Prevention and Management of Substance Misuse 


— Using Prescription Drug — Facing Addiction in America: 
Monitoring Program Data to The Surgeon General’s 
Support Prevention Planning Report on Alcohol, Drugs, 
(2017) and Health (2016) 
SAMHSA’s Center for the U.S. Department of Health & 
Application of Prevention Human Services; SAMHSA 
Technologies 
2016 NSDUH Report 
Preventing Opioid Misuse and America’s Behavioral Health 
==3| Overdose: Data Sources and Changes & Challenges 
Tools to Inform Assessment SAMHSA National Survey on 
and Planning Efforts (2017) Drug Use and Health 


SAMHSA's Center for the 
Application of Prevention 
Technologies 


= Preventing Opioid Misuse 
and Overdose: Using Data to 
Correct Misperceptions (2017) 
SAMHSA’s Center for the 
Application of Prevention 
Technologies 
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¢ THE OPIOID EPIDEMIC BY THE NUMBERS 
IN 2016... 
People died every day People misused 


from opioid-related prescription opioids' 
drug overdoses 


116 e 11.5 m 


42,249 2.1 million 


People died from People misused prescription 
overdosing on opioids? opioids for the first time’ 





2.1 million 17,087 
People had an opioid use Deaths attributed to 
disorder’ overdosing on commonly 


prescribed opioids* 


948,000 19,413 


Paap! aineroini Deaths attributed to overdosing 
eee Saline on synthetic opioids other than 
methadone? 


170,000 15,469 


People used heroin for Deaths attributed to 
the first time’ overdosing on heroin? 





. sy 504 billion 


In economic costs? 


‘ources: ' 2016 National Survey on Drug Use and Health, 2 Mortality in the United States, 2016 NCHS Data Brief No. 293, December 2017, 3 CEA Report: The 
crisis, 2017 








Updated January 2018. For more information, visit: htt ihs.gov/opioids/ 





SOCIAL WORKERS 13 


Zz 
= 
7 
< 
m 
r4 
m 
= 
= 
a5 
z 
= 
= 
=) 
= 
> 
- 
n 
2 
a 
n 
A 
7 
1e) 
a 
12) 
a 
Ss 
1) 
Cc 
n 
m 
2 
n 
1e) 
A 
=) 
m 
a 
n 





COMPETENCY: 
DEMONSTRATE AN AWARENESS OF HOW 
TO INFORM INDIVIDUAL 


Source: Massachusetts Social Work Education Core Principles for the Prevention 
and Management of Substance Misuse 





Talking About Overdose With 

foie, Who Use Opioids Benefits of Early 
SAMHSA’S Center for the Intervention 
Application of Prevention 
Technologies 


Behavioral Health 
Professionals 
¢ Foundations of SBIRT 
ATTC Network 


HealtheKnowledge (2016) 
¢ SBIRT for Health and 


Treatment Referral in an 
Opioid Crisis: Opportunities 
to Engage (2016) 
Institute for Research, 
Education & Training in 
Addictions 





25% or more of patients 


will benefit from talking 
about their alcohol or drug 
use with a professional 
trained in Screening Brief 
Intervention and Referral 
to Treatment for Substance 
Use. 


The UMKC SBIRT Project 
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COMPETENCY: 
RECOGNIZE SUBSTANCE AND OPIOID USE 
DISORDERS AS A CHRONIC DISEASE 


Source: Massachusetts Social Work Education Core Principles for the Prevention and 
Management of Substance Misuse 





Addiction as a Disease — Addressing Addiction as a 
Ey Not a Moral Failure (2018) Chronic Disease: What does 

SAMHSA Science Tell Us? (2016) 
ATTC Network 

Addiction Is a Chronic 

Disease (2018) Treating Opioid Addiction as 

NIDA Wai a Chronic Disease (2014) 
ASAM 


OPIOID ADDICTION IS A CHRONIC BRAIN DISEASE 


Addiction is a primary, chronic disease of brain reward, motivation, 
memory, and related circuitry. Dysfunction in these circuits leads 
Boe) ar-Ve-(o 1a haem o) (o) (ole | or-1 a ed-NYQes ale) (ole (er-] Mole t-1 Mlle Telia laeE-L | 
manifestations. 


American Society of Addiction Medicine Fact Sheet. 
Treating Opioid Addiction as a Chronic Disease 
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COMPETENCY: 
DEMONSTRATE AN UNDERSTANDING OF THE 
SUBSTANCE USE DISORDER TREATMENT AND 
RECOVERY SUPPORTS SYSTEM, AND HOW TO 
APPROPRIATELY REFER INDIVIDUALS 


Source(s): Advanced Social Work Practice in Prevention of Substance Use Disorders and 
NASW Standards for Social Work Practice for Clients with Substance Use Disorders and 
Massachusetts Social Work Education Core Principles for the Prevention and 
Management of Substance Misuse 
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SBIRT: Screening, Brief 
Intervention, and Referral to 
Treatment (2018) 
SAMHSA-HRSA Center for 
Integrated Health Solutions 


The Basics of Addiction 
Counseling Desk Reference, 
1th Edition (2018) 
Module 1: Pharmacology 
of Psychoactive 
Substance Use Disorders 
¢ Module Il: Addiction 
Counseling Theories, 
Practices, and Skills 
¢ Module Ill: Ethical and 
Professional Issues in 
Addiction Counseling 
NAADAC 


ASAM Criteria Resources and 
Training (2018) 

American Society of Addiction 
Medicine 


SAMHSA TIP 63: Medications 
for Opioid Use Disorder (2018) 
SAMHSA (TIP) 
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pcss MAT Training (2018) 
Myths and 
Misconceptions of 
Medication-Assisted 
Treatment 

* Considerations in 
Medication-Assisted 
Treatment of Opiate 
Dependence 

¢ Improving Opioid 
Prescribing: The CDC 
Guideline for Prescribing 
Opioids for Chronic Pain 

* Opioid Dependence 101 
and MAT 

* 2002 to 2017: 

The Evolution of 
Buprenorphine Treatment 
¢ Follow Up Q&A Webinar: 
The ASAM National 
Practice Guideline for the 
Use of Medications in the 
Treatment of Addiction 
Involving Opioid Use 
Providers Clinical Support 
System 


Cultivating Change Talk, Part 
2 (2018) 

Institute for Research, 
Education & Training in 
Addictions 





MI Skill Building: How to 
Recognize, Respond to, and 
Elicit Change Talk, Part 1 
(2017) 

Institute for Research, 
Education & Training in 
Addictions 


August 2017: Responding to 
the Opioid Epidemic 
ATTC/NIATx 


Identification, Counseling, 
and Treatment of OUD: 
Current best practices 

for the identification and 
management of opioid use 
disorder (2017) 

Harvard Medical School Global 
Academy 


“The primary goals and general management methods of treatment 





Recovery LIVE! Opioid Use 
Disorder, Medication, and 
Recovery (2017) 

SAMHSA 


HealtheKnowledge (2016): 
¢ SBIRT for Health and 
Behavioral Health 

Professionals 
¢ Foundations of SBIRT 
ATTC Network 


Treatment Referral in an 
Opioid Crisis: Opportunities 
to Engage (2016) 

Institute for Research, 
Education & Training in 
Addictions 


for substance use disorders are the same as those for the 
treatment of other chronic illnesses. The goals of treatment are 
to reduce key symptoms to non-problematic levels and improve 


health and functional status; this is equally true for those with co- 
occurring substance use disorders and other psychiatric disorders. 
Key components of care are medications, behavioral therapies, 

and recovery support services (RSS).” 


Facing Addiction in America: The Surgeon General's 
Report on Alcohol, Drugs, and Health 
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COMPETENCY: 

DEMONSTRATE AN UNDERSTANDING OF THE 
SUBSTANCE USE DISORDER TREATMENT AND 
RECOVERY SUPPORTS SYSTEM, AND HOW TO 
APPROPRIATELY REFER INDIVIDUALS 


Source(s): Advanced Social Work Practice in Prevention of Substance Use Disorders and 
NASW Standards for Social Work Practice for Clients with Substance Use Disorders and 
Massachusetts Social Work Education Core Principles for the Prevention and 
Management of Substance Misuse 


ie TRACKING PATIENTS’ 
Plan Your Recovery RESPONSE TO TREATMENT 


Screening and Brief 
Intervention Guidance (2014) 
¢ Identifying Patients with 
Substance Use Disorders 
* Screening for Substance 
Use Disorders 
¢ Tips for Conducting 
Brief Intervention and 
Assessing Readiness to 
Change 
* The Clinical Assessment 
of Substance Use 
Disorders Case Study 
* Substance Use Disorders 
in Adolescents: 
Screening and 
Engagement in Primary 
Care Settings 
National Institute on Drug 
Abuse 





In My Own Words: A 
Compilation of Essays 
by Individuals Supported 
by Medication-Assisted 
Treatment in Long-Term 


Recovery (2011) 
ATTC Network 
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COMPETENCY: 

ASSESS FOR TRAUMA, CO-OCCURRING 
DISORDERS, SUICIDE RISK, AND PHYSICAL 
HEALTH IN PLANNING RECOVERY ACTIVITIES 
AND TREATMENT 


Source: Advanced Social Work Practice in Mental Health Recovery 


The Intersection of Opioid 
Abuse, Overdose, and 
Suicide: Understanding the 
Connections (2018) 
SAMHSA’s Center for the 
Application of Prevention 
Technologies Decisions in Recovery: 
Sei Treatment for Opioid Use 
Disorders (2016) 
SAMHSA 


Decisions in Recovery: 
Planning for Success (2016) 
SAMHSA BRSS TACS 





Heroin, Prescription Opioids, 
and HIV: What Clinicians 
Need to Know (2018) 

Pacific Southwest ATTC 
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COMPETENCY: 

ASSESS FOR TRAUMA, CO-OCCURRING 
DISORDERS, SUICIDE RISK, AND PHYSICAL 
HEALTH IN PLANNING RECOVERY ACTIVITIES 
AND TREATMENT 


Source: Advanced Social Work Practice in Mental Health Recovery 








) Co-Occurring Disorders VW 

(2016) 

SAMHSA Trauma-specific intervention 
programs generally recognize the 
following: 

TIP 57: Trauma Informed Care + The survivor's need to be 
in eehavioral Health Services respected, informed, connected, 
¢ A iy SA and hopeful regarding their own 
recovery 

+ The interrelation between trauma 
TIP 42: Substance Abuse and symptoms of trauma such 
Treatment for Persons With as substance abuse, eating 
Co-Occurring Disorders disorders, depression, and 
(2013) anxiety 
SAMHSA 


+ The need to work ina 
collaborative way with survivors, 
Integrating Treatment for family and friends of the survivor, 


Co-Occurring Disorders: An and oe ee ae 
Introduction to What Every agencies in a manner that 
Addiction Counselor Needs to will empower survivors and 
Know (2011) consumers, 





SAMHSA, Trauma-Iinformed Approach 
and Trauma-Specific Interventions 
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COMPETENCY: 

ENSURE THAT ALL CLIENTS AND THEIR 
FAMILIES ARE PROVIDED WITH SERVICES 
WITHIN A CONTEXT OF CULTURAL 
UNDERSTANDING AND COMPETENCE 


Source(s): NASW Standards for Social Work Practice for Clients with Substance Use Disorders 


Talking About Overdose With Health Disparities Within 
Ey People Who Use Opioids Latino and African American 

(2018) = Communities (2018) 

SAMHSA’S Center for the SAMHSA 

Application of Prevention 

Technologies 


ATTC Center of Excellence: 
YMSM + LGBT Resources 


HealtheKnowledge (2018): (2018) 
¢ Understanding the Basis ATTC Network 
of Race, Ethnicity, and 
Culture 
ATTC Network 
New England ATTC Cultural Competency and 
Tie] Spirituality (2017) 
Mid-America ATTC; Family- 
Centered Behavioral Health 
Opioid Misuse in Rural Support for Pregnant and 
America (2018) Postpartum Women 


ADVANCING HEALTH EQUITY AT EVERY POINT OF CONTACT 


The National Standards for Culturally and 
Linguistically Appropriate Services in Health and 
Health Care (The National CLAS Standards) aim 

to improve health care quality and advance health 
equity by establishing a framework for organizations 
to serve the nation’s increasingly diverse 
communities. 





www. ThinkCulturalHealth.hhs.gov 
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COMPETENCY: 

ENSURE THAT ALL CLIENTS AND THEIR 
FAMILIES ARE PROVIDED WITH SERVICES 
WITHIN A CONTEXT OF CULTURAL 
UNDERSTANDING AND COMPETENCE 


Source(s): NASW Standards for Social Work Practice for Clients with Substance Use Disorders 


Cultural Competence and Risk and Protective Factors 
Organizational Change (2016) Si for Substance Abuse and/ 
Nee) =ATTC NIATx or Mental Health Problems 


Among Alaska Native and 
Native American Populations 


(2013) 
Engaging Diverse SAMHSA Center for 
Populations in Recovery Application of Prevention 
Support Services (2016) Technologies 
SAMHSA 

Cultural Elements in 
TIP 59: Improving Cultural Ss Treating Hispanic and Latino 
Competence (2015) Populations (2013) 
SAMHSA ATTC Network 





Through the Diamond 

H Threshold: Promoting 

: Cultural Competency in 
Understanding American 
Indian Substance Misuse 
(2011) 
ATTC Network 


Nearly Every Age Group Has Been Touched by the Opioid Epidemic: 
Overdose Deaths by Age in 2014 per 100,000 people 


HEROIN OPIOIDS 
15-24 years NM 3.3 Ma 31 


25-34 years i S a 9 

35-44 years EN 5.9 ES 10.3 
45-54 years MN 4.7 es 7 
55-64 years MN 2.7 a 85 
65-74 years 90.5 M27 
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COMPETENCY: 

ARTICULATE THE FOUNDATIONAL SKILLS 
IN PERSON-CENTERED COUNSELING AND 
BEHAVIOR CHANGE 


Sources: Massachusetts Social Work Education Core Principles for the Prevention and 
Management of Substance Misuse 


Counseling Desk Reference, Addiction Treatment (P-COAT) 
1th Edition (2018) (2018) 
Module 1: Pharmacology ASAM 
of Psychoactive 
Substance Use Disorders 
¢ Module Il: Addiction 
Counseling Theories, Creating Recovery-Oriented, 
Practices, and Skills Person-Centered Plans With 
« Module Ill: Ethical and Community Resources (2016) 
Professional Issues in SAMHSA 
Addiction Counseling 
NAADAC 


The Basics of Addiction El Patient-Centered Opioid 


Patient-Centered Care in 
Opioid Treatment Programs 
(2018) 

ATTC Northwest 


What Is 
Person-Centered 
(or-Ti-W4 


Person-centered care—also known 

as patient-centered care—means 
consumers have control over their 
services, including the amount, 
duration, and scope of services, as well 
E-Med ale) (oi-Wey mo) ge\a (e (15m 


SAMHSA, Person- and Family-Centered 
Care and Peer Support 
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Examining Our Biases About 





Language Matters: Using 








Ww People Who Misuse Opioids Affirmative Language to 
a CAMHSA’s Center for the necovery Gur 7, tery 
Vi 
2 Appieston of Prevention Mia-Ameics ATTC 
echnologies 
ao 
=) c — 
fe) A a ultural Activation Prompts 
> Reframing the Opioid (2016): 
Prevention Narrative: ¢ Gaining Awi -eness, Part | 
a Addressing Misperceptions ° Materials 
z (2018) [ea] * Gaining Awxreness, Part 
SAMHSA Il 
<= SAMHSA 
2) 
oa 
Wu 
(=) 
Zz 
=) 


The use of affirming language inspires hope and advances recovery. 


LANGUAGE MATTERS. 


Words have power. 


=i 


The ATIC Network uses affirming language to promote the promises of 
recovery by advancing evidence-based and culturally informed practices, 


—J 
3p ATTC axe 
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Coalition to Stop Opioid 
Overdose (2018) 
ASAM 


Opioids Advocacy Toolkit 
(2018) 
ASAM 


SAMHSA Opioid Overdose 
Prevention Toolkit (2018) 
SAMHSA 


Operation Naloxone: 
Bringing Opioid Awareness 
and Prevention to College 
Campuses (2017) 

NAADAC 





Vp) (oley-Vey Gi 7 -Neag le) 


“Opioid misuse and overdose are a public 
health crisis in the United States. ASAM and 
others have come together as the Coalition 


to Stop Opioid Overdose to advance 
meaningful legislative and regulatory 
policies this year in response to the opioid 
epidemic.” 


Coalition to Stop Opioid Overdose 
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COMPETENCY: 

ADVOCATE AT MULTIPLE LEVELS FOR HEALTH 
PROMOTION AND FOR REDUCTION OF HEALTH 
DISPARITIES AND STIGMA FOR DIVERSE 
POPULATIONS AFFECTED BY OPIOIDS AND 
OPIOID USE DISORDERS 


Source: Advanced Social Work Practice in Prevention of Substance Use Disorders 





Samaritan Laws (2017) 
SAMHSA's Center for the 
Application of Prevention 
Technologies 


William White Papers 


Prevention of Substance Responding to the Opioid 
Abuse and Mental Illness Epidemic (2017) 
(2018) ATTC/NIATx Service 

Ww SAMHSA 

= 

je) . F pagent : 

fad a Facing Addiction in America: 
It Only Takes a Little to The Surgeon General’s 

w Lose a Lot — Rx Awareness Report on Alcohol, Drugs, 

=) Campaign (2017) and Health (2016) 

fo) Centers for Disease Control and U.S. Department of Health & 
Prevention Human Services; SAMHSA 

~ Report 

(a) 

Zz ay Preventing the Consequences 

<x of Opioid Overdose: Stigma: The Addictions 

5 Understanding 911 Good 3 Professional as Activist (2009) 

ow 

Ww 

Q 

za 

=) 


Basie y 
Reeoveny health services can enable those with a 


Prevention Works - Treatment is Effective - People Recover mental peer eee rer nenes Heer 


september 2018 


Recovery Month spreads the positive 
National Recovery Month (Recovery message that behavioral health 
Month) is a national observance held is essential to overall health, that 
every September to educate Americans prevention works, treatment is effective, 
that substance use treatment and mental and people can and do recover. 
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COMPETENCY: 

ENGAGE IN SELF-CARE METHODS AND SEEK 
SUPPORT TO DEVELOP AWARENESS, INSIGHT, 
AND RESILIENCY TO MORE EFFECTIVELY 
MANAGE THE EFFECTS OF TRAUMAAND 
RETRAUMATIZATION IN THEIR LIVES 


Source: Advanced Social Work Practice Competencies in Mental Health Recovery 


Modeling the Way: Managing 
Personal Wellness While 
Supporting Others (2018) 
SAMHSA 


STEPS TO 


Preventing Opioid Misuse SELF-CARE 
and Overdose: Strange 
Bedfellows Working Together 
(2018) 

SAMHSA’s Center for the 
Application of Prevention 





Technologies 
Self-care refers to selected actions 
that restore balance in our personal 
Enhancing Personal and professional lives. Not just an 
Capacity for Wellness and add-on activity, self-care is also a state 
Incorporating Reflective of mind through development of self- 
Practices (2017) awareness, self-regulation, and self- 


efficacy. 


From the How to Flourish in 
Social Work Infographic. University of Buffalo 
School of Social Work 
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